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tion of the department for the timely information of the Medical an 
Hospital Corps of the Navy. 


( 2 ) 


Truman H. Newberry, 

Acting Secretary. 


TABLE OF CONTENTS. 


THF C U5E OF CONTAGIOUS DISEASES 

the prevention of cross infections in tiie hospital 

W VRD OR SICK BAY 

ARRFST of pain or disease due to the teeth 

laboratory procedures all hospital corpsmen should 



the campaign against mosquitoes 


BOILS 

things as they are 

TROOP TRANSPORTATION 

FIRST AID 

GERMAN ♦CHEMICAL” FRIGHTFULNESS 

THE STUDY OF PHARMACY AND CHEMISTRY IN THE NAVY 

PICTURES OP TH B H( 1SPITAL CORPS SCHOOL AT MINNEAPOLIS.. 

NAVAL OVERSEAS TRANSPORTATION SERVICE 

N. O. T. S. INSTRUCTIONS 

MEDICAL DEPARTMENT CIRCULAR LETTERS 

TABULAR STATEMENT OF THE ORGANIZATION OF THE U. S. 

GOVERNMENT 

THE BUREAU OF MEDICINE AND SURGERY MOVES 

LIGHTS AND SHADOWS 

V I ! t A N SPORTS 

PRACTICAL SUGGESTIONS: 

Surgeons' liquid adhesive — A “sticker’ ’ for loose leaves in health records— 

Card indexing of health records 

NEWS ITEMS: 

Enlistment* and enrollments — Hospital Corps Schools— Number of hospital 
corpemen— Training of hospital corpsmen— Ships and stat ions overseas— 
Hampton Roads School— Independent duty— Navy transports— A 
reservoir— Hospital corpsmen with Marines in France — Instruction in 
New York and Philadelphia— Ad vancemeirt in rating— Influenza epi- 
demic — letters from regimental surgeons 

CLIPPINGS 

HOSPITAL CORPSMEN COMMENDED: 

First-aid treatment that saved a life — Distinguished conduct in action. . 
PROMOTION 

THE NAVAL PHARMACIST: 


Meeting of American Pharmaceutical Association— Address by Assistant 
Surgeon (T) Zembach, U. S. Navy, at American Pharmaceutical Con- 
vention— Roster of Chief Pharmacists and Pharmacists 

CORRESPONDENCE COURSE FOR PHARMACISTS 

CONTRIBUTIONS 


5 

7 

10 

11 

19 

26 

28 

33 

39 

43 

44 
47 

56-1 

56 

59 

64 

70 

74 

75 

76 


79 


83 

95 

109 

113 


119 

125 

133 


( 3 ) 
















































PREFACE. 


. i* tt«;wi Stylos Naval Medical Bulletin it 
, «‘o» -Kb a- Hospital 

has been intern lul a. i a rtmc information and instruction 

Corps, and to be the means " t M ut . 

lo it as well us ' o t le ^l 1 C jf| e ^ji^pital Corps seems now to j«Hy 

«d the ■“^ P p7 E a ^T r / hlt ^ W ‘“ 

^nrtbm.rlrd'eSUp’l'lMENT a',, 

to and opinions eipressed 

in these pages. q Braisted, 

Surmon. GcixctolJ United Stoics A cvcxj . 


KRRATA. 


Tk. following correction, .honld be made in .he October (Number 7) Isaue of the SUP- 

VV V^U. p.r.gn.,.1 4 : change -P.tcr to lotccr in the sentence “ The upper teeth receive 

lb *i-BKc 1 13^t Legends for the lower lllustratirns are transposed. The picture on the 
left Hhow« a molar, tint on the right a bicuspid toot Ik 


»Th.- nn-^-nt issue la No. 8 . Nos. 1 and 2 appeared Incorporated In the July and 
October Issues, 1017, respectively, of the United States Naval Medical Bulletin. 
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the care of contagious diseases. 

By w . c. JJ*WT0S, Lieutenant Commander. Med. Corps. U. * N. U. F. 

spread of «•***£ 

is called to assume . spread of the various contagious 

unf “::;r^ h pt-"»s: UJ h» s . 

!" a* r" P “ t: rt 

mly'fin a'vWm to infection. Nothing could be further from the 

it bwwmo known a f.w = « f Umtthc tag*- agent of 

oommunicable .*■•■*» “Tof contracttog these diseases is by 

*■ With the patient or infected 

"“di d h2 become a comparatively simple matter to control 

technique compared.— To all who have 
learned surgical teclinique it is clear that we protect the patient from 
all objects that are not surgically clean; that is, everjd ing mi m>iy 
come in direct or indirect contact with the wound is absolutely 

St Nowrlf we reverse the process in the care of contagious disease 
. iml carefully cleanse our hands and sterilize everything which leaves 
the unclean pat lent, we can neither contract the disease ourselves nor 

transmit it to others. , , . 

Definition of “ The Unit System ."— At present the plan of treating 

ionwnonpofeiiii Is called “ The Unit System. 

A unit consists of a patient or group of patients ill with the same 
contagious disease, together with the room or ward in which they are 
v lined, t: furniture, all utensils, and attendants. 

Object of the technique.— The chief object of the whole technique 
is to prevent the spread of infection from one unit to another or to 
the attendants attached thereto. 

Cleanliness most efficient means of disinfection.— A few years ago 
mu was placed upon the use of many and various 

liquid and gaseous disinfectants for ridding infected piemiscs of 
contagious and poi sonous material, but experience has taught us that 
the liberal use of soap and water, together with plenty of sunshine 
and fresh air, is practically all that is necessary in ward or room 
disinfection. 

Infective agent wheve found . — The infective agents of most of 
the communicable diseases are found in the secretions of the nose 
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and throat. Not all these poisons are germs which we can see an 
identify with the microscope, but we do know how they operate am 
how to get rid of them and protect ourselves from them. So it caj 
be readily seen that all discharges from the nose and throat mug 
be carefully disinfected as soon as possible, and every precautioi 
must be used in handling them. 

Precautions for attendants . — It is obvious, then, that attendant* 
should never allow a patient to cough or sneeze near the face, as tlu 
infection may be carried in the fine droplets of the saliva som< 
distance, especially in a draft or current of air. 

It is the custom at the United States Naval Hospital, New London 
Conn., to require the hospital corpsman to wear for self-protection, 
while working about a patient, a face mask, or strip of gauze, tied ovei 
the mouth and nose. The face mask is preferred and is easily made id 
any hospital. It consists of a face piece of wire-mesh gauze covered 
with several layers of ordinary cotton gauze, with tapes which tit 
at the back of the head. It is clean, comfortable, and more economi 
cal than gauze strips. The use of the mask is unnecessary when 
performing duties not in close proximity to the sick. 

In addition to protection afforded the wearer the mask preventi 
the attendant from becoming a 44 carrier.” 

Definition- of a “carrier.” — A 44 carrier ” is one who may harbor the 
infecting organism in his own throat, and while he may be immune 
and remain perfectly well himself, he may yet transmit the disease t<j 
nonimmunes and become a menace to his associates. 

Conduct of a hospital corpsman when reporting for duty. — When 
a hospital corpsman reports for duty at the Contagious department, 
he goes to a dressing room where he changes his uniform to one that 
is kept there. This uniform does not vary from the uniform used in 
general ward work. He then goes to the unit to which he is assigned, 
and is ready for work. 

Conduct of hospital, corpsman when on duty. — As soon as lie 
reaches the unit, he puts on a gown which is kept hanging on a con- 
venient hook, and folded in such a way as to keep the clean side in- 
side, and by sliding the arms into the sleeves, the inner side of the 
gown does not become contaminated, and infection of the uniform is 
prevented. He then puts on a mask, if he is to work about the 
patient. 

It is necessary to keep the gown free from contamination, so as 
not to infect the uniform worn underneath, and thereby carry in- 
fection to the dressing room. 

Disposal of remnants of food / care of mess gear. — -Remnants of 
food must be incinerated and all mess gear sterilized by boiling before 
being washed. 
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The trav of soiled mess gear is carried to the diet kitchen and 
placed trav and all, in boiling water. The hospital corpsman must 
carry out the technique when going from his unit to the diet kitchen, 
i ust as he does when about to go off duty, or leave the unit for any 
other purpose. It is perhaps unnecessary to add that he does not 
( .| ianiri , i form under these circumstances; but only when he 

leaves the contagious department. . 

Conduct of hospital corpsman when going off duty— the most 
im .„, part of the technique is carried out when the attendant 
leaves the unit, or goes off duty. He must remember that his hands 
are contaminated, and to avoid the contamination of the gown, the 
hands and arms are carefully scrubbed with brush, soap, and water, 
for a minute: then lie removes the gown, hanging it on a hook, keep- 
ing the clean side inside; he then scrubs hands and arms under run- 
ning water for three minutes, after which he goes to the dressing 
room, changes his uniform, and goes off duty. 

Technique on admission of a patient— On admission, the patient's 
clothing must be collected in a clean sheet, sterilized in a steam or 
formaldehyde gas disinfector and afterwards anything that is wash- 
able is sent to the laundry. It is desirable to sterilize by steam all 
articles that will not be destroyed by moist heat. Felt, rubber goods, 
etc., should be disinfected by formaldehyde gas. Clothing is then 
tagged, neatly bundled, and sent to the bagroom. 

Care and disinfection of utensils. — Bedpans, urinals, or other in- 
fected utensils, should be immediately emptied into the sink set aside 
for this purpose; then they are to be thoroughly cleansed with soap 
and hot water, and are to be returned at once to their respective unit. 
Utensils that are to be transferred from one unit to another must be 
thoroughly disinfected with a 5 per cent solution of carbolic acid, in 
which they are allowed to soak one hour. In dusting about the unit, 
a damp cloth should be used. 

Technique on discharge of patient. — On discharge, the patient is 
taken to the bathroom, wrapped in clean sheet, a clean sheet is spread 
upon the floor beside the tub, and such clothing as he may have on is 
dropped onto this sheet, which, with its contents, is sent to the sterili- 
zer. He is then given a thorough bath of soap and water, the hair is 
shampooed and wet with 65 per cent alcohol; he then receives his 
clothing and is released from quarantine. 

Disinfection of premises after discharge of patients. — After the 
patient is discharged the cleaning and disinfection of the unit is 
carried out as follows: The walls within easy reach, the bed, chair, 
and table are washed with soap and water, and the enameled parts 
are wiped with a cloth, dampened with a 1-500 bichloride of mercury 
solution. ^lattresses and blankets, as well as the bed linen, should 
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be sent to the sterilizer. Games, books, and writing material shou]l 
be burned. 


Segregation of convalescent patients. — It will be found convenieJ 
to have the patients, when convalescent, wear arm bands of disti " 
tive colors when they are allowed outside the building for an airi 
In this manner they are easily segregated and kept within restric 
areas set aside for each class of cases. 

Important reminder \ — Remember that the secretions from t] 
mouth, nose, and sometimes from the ears, are highly infective, ai 
that the virus of measles is particularly tenacious, and it is necessi 
to scrub the hands, especially the palms and flexor surfaces of tl 
fingers, with great vigor in order to thoroughly remove the poisoi 
The most important rule. — The hospital corpsman must nev 

LEAVE THE UNIT OR CONTAMINATED AREA TO WHICH HE IS ASSIGN 
WITHOUT FIRST THOROUGHLY SCRUBBING HIS HANDS AND REMOVING 
GOWN. 


THE PREVENTION OF CROSS INFECTIONS IN THE 
HOSPITAL WARD OR SICK BAY. 


By Carroll Fox, Surgeon, U. S. Public Health Service. 

The medical officer must necessarily depend largely upon the effi- 
cient cooperation of the hospital corpsmen to prevent the spreal 
of disease and especially the occurrence of cross-infections in the 
hospital ward or sick bay. By taking the proper precautions it is 
quite possible to isolate several different communicable diseases itf 
the same ward without disease spreading from one patient to an-] 
other. The success to be attained under such conditions is dependent! 
upon the efforts of the hospital corpsman, who must have knowledge) 
of how disease is spread in order to apply preventive measures lop® 
cally. The great majority of the communicable diseases are spreaS 
through contact with discharges from a patient or a carrier. Froml 
this standpoint diseases may be grouped as respiratory, intestinal, or 
venereal diseases, and as insect-borne diseases, depending upon! 
whether the infective agent is passed out from the discharges from® 
the respiratory passages, the intestinal tract, the genital organs, or 
is harbored only in the blood. 

In the case of the intestinal diseases, as typhoid fever and dvsen-i 
tery, the method of conveyance from patient to victim might be 
summed up as feces, filthy fingers, flies, and food, the latter, of course* 
to include beverages. In the case of the respiratory diseases the dis-I 
charges are conveyed from person to person by means of the spray 
forcibly projected from the mouth during the act of coughing and 
sneezing, or by the transference of fresh nose and mouth discharge* 
from person to person through the medium of contaminated fingers,J 
mess gear, drinking cups, food, and the like. 


J 



contagious reception ward, Naval Training Station. San Francisco. Cal. 
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In the group of insect-borne diseases are included yellovv fever, 

, -in trench fever, bubonic plague, and typhus fever. Patients 
ruffering from such diseases must be freed of and screened against 
SscSTfn the course of the disease. Flies should always be excluded 

from a hospital ward. 

When several diseases of the respiratory type, such as measles, 
mumps, diphtheria, cerebro-spinal fever, and scarlet fever are being 
isolated it is necessary to separate patients to such a degree that spray 
nroieeted from the mouth in coughing and sneezing will not reach 
person in (In' next bed. As this is not always practicable in the 
aek bav for lack of room, it suffices to erect a (doth screen partition 
between the beds, thus making a barrier against droplets of material 
expelled from the throat and nose. The attendant upon the case 
must use. great care that he does not convey fresh discharges from 
the mouth, throat, nose, intestines, etc,, of one patient to the mouth 
of another by means of his soiled hands. This is obviated by wash- 
ing the hands in a disinfectant solution after visiting each patient 
and by using great care not to handle anything until after the hands 
are washed; otherwise the moist secretions may be left on food, 
faucets, the rims of basins, dishes, aprons, and the like. It is a good 
practice to wear a gown while attending a patient having a communi- 
cable disease. The gown should be removed upon the completion of 
duty and before visiting other patients. Where several different 
communicable diseases are under treatment a special gown should 
be worn while caring for all cases of any one disease that is to say, 
a special gown for scarlet fever, another for measles patients, etc. — 
so that the infected discharges of one disease, as scarlet fever, may 
not be conveyed to patients suffering from another disease, as measles. 

The discharges from the intestines and bladder should be received 
in proper receptacles and immediately disinfected. The material 
from the throat and nose should be received on gauze, which should 
be immediately burned or placed in a disinfecting solution. 

It is essential that all dishes or other utensils used by patients, as 
well as thermometers and the like, be sterilized. 

The attendant upon a case of any of the diseases of the respiratory 
type should wear a gauze face, mask, which may be removed when 
his duties are completed. 


ARREST OF PAIN OR DISEASE DUE TO THE TEETH. 

By Dr. J. M. Walls, College of Dentistry, University of Minnesota. 

Q. What characteristic features have the different tissues of the 
tooth and its supporting structures bearing on operative procedures? 

A. The enamel which constitutes the outer portion of that part, 
of the tooth extending above the gum is made up of rods set together 
with the outer ends forming the surface of the tooth. The inner ends 
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of the rods rest upon the dentine. The enamel has no blood and 
nerve supply. It is extremely hard, very brittle, and offers great 
sistance to wear and chemical reaction. It is composed almost who! 
of inorganic material (lime salts). When the enamel is once brok< 
the rods split apart readily where they are unsupported by denti] 

The dentine makes up the greater portion of the tooth struct!] 
and resembles ivory in nature. It is traversed by very fine cam 
which lead from the pulp to the periphery of the dentine. Tin 
canals contain in their inner ends extensions from the pulp call 
fibrillae. No organic tissue is discernible in the outer ends, but 
sation is conveyed supposedly by vibration of fluid content. T] 
dentine is composed of inorganic matter about 70 parts and orga: 
matter about 30 parts. 

The pulp is highly vascular and well supplied with nerves. 

The same blood vessels and nerves which give off branches to t 
pulp supply in part the peridental membrane, which forms the 
dium by which nourishment to the outer portion of the dentine is a 
furnished. 

Q. What is the office of the dental pulp ? 

A. It develops the dentine in the formation* of the tooth and 
mains, limited in size, to furnish nutrition and convey sensibility, 
necessary protection to all tissue. 

Diagnosis. 

Q. How does irritation of the pulp make itself manifest? 

A. The outward manifestation is revealed by pain. The puli 
itself becomes inflamed or stimulated to develop more dentine, drawj 
ing back as dentine is developed for its further protection. 

Q. What arc the causes of irritation to the pulp causing toothaclielj 

A. (a) Caries; a dissolution of the enamel and dentine in certain 
areas. (&) Exposure of the dentine through fracture or a wearing 
away (abrasion) of the tooth, (c) Exposure of the cementum occa- 
sioned by receding gums and alveolar process. ( d ) Inflammation 
of the pulp arising through disease of the peridental membrane oil 
transmitted thermal changes, as from large metal fillings in the teethJ 

Q. What other diseased conditions may cause pain called tooth- 
ache? 

A. Inflammation of the peridental membrane due to trauma, in- 
fection or inflammation arising in the pulp, or from external sources! 

Q. What are the symptoms of trouble arising from caries? 

A. Toothache starting usually in a mild form, intermittent in 
character and lasting as a rule but a short time with each occurrencd 
Extreme sensitiveness to cold or very hot foods and contact with 
sweet or starchy food. 

Q. What are the symptoms of trouble arising from exposure of 
the dentine or cementum ? 
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dental membrane? , . . 

V Pain starting very gradually and persisting without intermis- 
sion, apparent elongation of the tooth, soreness to pressure and 
particularly to a blow; occasionally a feeling of temporary relief 
upon "light pressure from the opposing teeth is evident. 

if tin" inflammation becomes very intense as when a marked Infec- 
tion arises, a swelling may follow and the tooth become loose. 

With the development of the pus the body temperature will usually 
rue end e feeling of general malady comes on accompanied with loss 
of appetite. 

Q. What is a dental abscess? 

A. An abscess is the development of pus within a circumscribed 
area beneath the surface due to the disintegration of living tissue as 
a result of inflammation and bacterial invasion. 

Q. What i> the cause of a dental abscess? 

A. Infection within the pulp canal causing a lowered resistance of 
the tissue about the root and its inoculation by pus forming bacteria. 

Diagnosis and treatment of toothache . 

Q. How would you determine the cause of toothache? 

A. By first inquiring of the patient as to the character of pain ; if 
sharp and throbbing, having been of short duration with perhaps a 
previous similar condition, more or less intense, and often following 
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the taking into the month of cold, hot, sweet, or starchy food, the s 
gestion of a cavity due to caries would be indicated. 

Q. What means of examination for caries would be followed? 

A. By the use of a curved exploring point and a mouth mirr 
examining the teeth on the side of the mouth indicated. Large car 
ties usually may be discerned by direct vision or the changed col 
of the enamel, which reveals a whitish or yellowish tint over decay 
areas. 

Failing in this, the explorer should be passed over the surfaces 
the teeth in such a manner that the point will drop into any openi 
it might reach. Care should be exercised to feel with the explor 
point all proximal surfaces (surfaces of the teeth presenting town 
other teeth) from the points of contact to the attachment of the gu 
Examine the grooves and buccal and lingual surfaces of all mola 
carefully. 

It sometimes occurs that pain seems to come from a lower toot 
when the trouble actually arises from an upper tooth or vice versa. 

Q. What would be suspected if no cavities were found? 

A. That the pulp is inflamed in a tooth carrying a large filling 
crown. 

In this event a test by cold or heat will often reveal the sensiti 
tooth. 

Q. What evidences would be manifest if the pulp were gangreno 
or had been removed? 

A. The patient would complain of pain starting gradually. 

Q. What are the symptoms arising from inflammation of the pe * 
dental membrane? 

A. The primary evidence displays a general soreness in the region 
indicated, persistent in character after a gradual development. The 
tooth is apt to feel elongated and painful on pressure. 

One of two conditions is responsible: 1. The inflammation may 
arise from external irritation due to infection from foods lodg 
about the teeth and gums, sometimes forced between these tissues, or 
from deposits of lime on the roots of teeth, causing inflammation of 
gums and peridental membrane and accompanying infection. 2. The 
inflammation may be due to an infection of the tissue surrounding the 
root arising from an infection consequent to the death of the pulp 
whether the root canals have been filled or not. 

The second division marks the development of a dental abscess. 
Treatment, and prognosis. 

Q. Where caries is the cause of distress what are the methods of 
treatment ? 

A. The removal of diseased tooth structure should first be under- 
taken. For permanence of result all decayed and softened dentine 
should be removed, after which, if the pulp be not exposed, a filling 




■ ■ ,U 1 ' rC ua°eK e* & Tpoo® e^cavMora s’^ hate hiVl^wtSS ; 
l ^Klfl^mt^t^porary stopping carrier. 



PUT- .’ -Cur-- l t»*l being used on upoer teeth, showing enamel at margin of cavity pre- 
paratory to removing decay. 
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is placed to .be c.vity to prevent further dtofategration of tooth 

irrhation from the 

prevent SrTher'decny it to necessary 

*° " ^ Zn^to only, ..here equipment and enpertonen 
. nr ’ better to avoid cutting too deep on account of 

’ggt'L polp. end by medication and temporary ffllmgs tide 

*a' wErttoftTtoSZZtot^oeedure in the treatment of caries! 
ml™ a cavity eaitoa the trail enamel usually found surround- 

rntr the oDening should be broken down. 

Tlii< ran be accomplish< .1 by the use of the chisel, hatchet, or hoe 
necessary to make an opening sufficiently large to 

min access for further procedure. 

®The decaved matter may then be removed by a scoop.ug stroke 
a ith -poor e> Ming the end of the blade into can y, 

leaving the bottom, or i eper portion, untouched until the last. The 

„ m „v!l of ay is usually painful, but by this method of procedure 

Ugs Min w ill be infli 1 the danger of plunging the instrument 

into the pulp is less likely. In order to retain the filling it is neew- 
sarv to have the cavity when completed a little larger on the inside 

than at the orifice. 

tempo! rk. and particularly when one has no dental 

com pl'islied by leaving some of the firmer over- 

Jumging enamel .it the margin. 

oving the decay syringe the cavity thoroughly with a 
forcible stream of warm water. To maintain perfect dryness the 
appli* ats-ii of ot it ton tolls in the Lower jaw or a napkin if it is the 
upper jaw passed between the cheek and teeth on one side and the 
tongue and teeth on the other side. In the case of the lower jaw the 
tongue should lie raised and the cotton roll slipped underneath it. 

, ity can now 1m- dried out by wiping with cotton pellets 
previously rolled to a convenient size and the filling inserted imme- 
diately. 

Q. What kind of u filling is indicated in the different cases? 

A. Where the trouble is due to irritation from caries and the 
cavity is not deep after the removal of all decay a filling of cement 
or even amalgam cun be made. Precaution should be taken, how- 
ever, by visual and tactile observation (with an instrument) that the 
pulp is not exposed er nearly exposed. 

If doubt enters the mind regarding this, wipe the cavity with a 
cotton pellet dipped in eugenol or oil of cloves (phenol or creosote 
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will do, but are not so satisfactory) and seal with temporary st<| 
ping, which is easily inserted and easily removed. 

If the tooth lias given considerable trouble, a small pellet of cot 
dipped in one of the above drugs and placed in the bottom of 
cavity may be sealed in with temporary stopping or tempor^ 
cement and the case left for a few days to test it. 

The ordinary cement (oxy phosphate of zinc) should not be \\M 
for this purpose on account of the difficulty of its removal. 

The use of cotton placed securely in the cavity and saturate 
with sandarac varnish furnishes an excellent temporary filling man 
rial, but has the disadvantage of becoming foul after a few days, iji 
however, is easily inserted and easily removed. 

Q. What would be done in case the tooth continues to give troitfB 
after protection by medication and filling? 

A. If the pain is of a throbbing or grumbling nature, which woti 
indicate that the pulp is inflamed, the filling should be removed i 
any remaining decay removed so as to expose the pulp. Hemorrha 
may occur and pain follow for a few minutes. After these have j 
sided syringe the cavity with warm water, unless the better meth 
of keeping the tooth dry by applying a napkin or rubber jaw 
been followed. In the latter event it may be washed with steriB 
water and cotton and a small pellet of cotton dipped in eugenol <1 
creosote laid over the exposure and a filling made without exertim 
pressure. For this purpose cotton saturated with sandarac varnifl 


or cement flowed over it may be used. 

Extraction of the tooth would be advisable if attention could nfl 
be given it within a reasonable time thereafter by a competent dentuM 

Q. What treatment is indicated when the tooth is sore to pressuB 
and sensitive to heat or cold or both ? 

A. This .would indicate that the pulp has become congested anal 
that infection of the peridental membrane has occurred. If the toot® 
is to be saved opening into the pulp would be necessary and the tibow 
treatment could be followed, but extraction would be the safest^ 
remedy where emergency procedure is required. 

Q. What would be the treatment when the tooth is sore to pressurel 
the pain constant and increasing in intensity with no sensibility 
thermal tests? 

A. If on examination the tooth is found to have a large filling on 
very large cavity in it, or has been crowned and perhaps is quite raori 
able, it indicates that an abcess is developing. Relief from pain mm 
often be obtained-, where the pulp chamber can be opened into andj 
if found not to have been filled, by placing a germicide such as forma-l 
line, diluted, in the pulp cavity. If the pain does not decrea*! 
within two or three hours further treatment is inadvisable. Aftel* 
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- _ celling of the face and gums over the 
the first stages have passed discerned . it is better under these 

affected tooth will ^whe'tooth at once or, in the advanced stages 
circumstances to renu incision may be made by directing a 

wher ng has <^' unod ; a ? tion of th e gura an d the soft tissue 

Jurp pointed toe* b ' m r *‘‘ZLZd of th. root afiacted. 

wi °"- *• uncct in ,ts 

•ses tS***?* ^ •• ««“ ti,e i,,cisi<m for ,reer 

drainage. 

* "fwto m2ri:.ls may bo used to .dv.ot.go in emorgenoy pro- 

eedures for filling !| ' temporary, gutta-percha, tem- 

“ ” ith rKinMS 

matter. 

«• SrXrSZZS «' silver and tin ns . _ Having 

ten ™ together .ml filed or rut into fine granules. 11 “ ™ b ^ d 
$. * in th. palm of the hand by a fiy ;? «y«f^. 

Sent mercury to amalgamate it. Mercury should be added 

fullv ao as not to get too soft a mixture. , 

three minutes trituration the mass should be squeezed 

1,,‘rtl between the fingers ami thumb to express an excess of mercury. 

I, should non I..- l.n.k.m into pieces of convenient size and packed 
into the cavity with flat end instruments. The amalgam should be- 
gin to harden in a few minutes, so that if there is any excess it should 

[ at me and the filling given several hours time to 

emtallize before being used. Note that amalgam should be used 
,,nlv where cavities are shallow and there is no danger of involving 
the pulp. Its use should therefore be limited to those having consul- 

erable experience. 

Q« What are the cements? 

A. There are two distinct varieties. (1) Those that are quite dur- 
able and (2) those that are called temporary, which type may be cut 
with comparative case and which will usually wear away perceptibly 
in a few days. The former may be used as a somewhat permanent 
tilling material, the latter makes a good sealing for treatments 
and very temporary work. Each is composed of a powder and a 
liquid. 

Q. How are the cements manipulated? 

A. Place one, two, three, or more drops of the liquid on a clean 
gla.ss slab or flat porcelain surface and some of the powder one to 

91093 ° — 19 2 


18 


two inches from the liquid. With a cement spatula draw a sq 
amount of the powder into the liquid and rub thoroughly, using] 
of the liquid, then add a little more of the powder and mix th 
oughly. This may be done three or four times until the proper i 
sistency has been acquired. For filling cavities, a consistency ah 
that of heavy molasses, is good, although the temporary cements ] 
be used a little thinner. 

The cement should now be picked up from the slab with a clq 
smooth instrument and carried to the cavity. 

By a wiping motion, such as the glazier uses in setting glass 
putty, the cement should be wiped or packed into the cavity. It i 
usually be necessary to apply the cement by two or three additicj 
from the same mix, as it adheres strongly to the instrument. Ov 
to the rapidity with which it sets or hardens, conservation of t j 
is necessary. The filling should be trimmed of any excess before! 
becomes too hard, particularly with that portion which projects) 
tween the teeth. 

Q. What precautions are essential to success in handling cemen 

A. The slab on which it is mixed and the instruments for its i 
should be absolutely clean. The cavity must be perfectly dry or | 
cement will not adhere. The manipulation must be accomplis 
within a few minutes as the material hardens quickly. This 
particularly so in hot weather, a good method is to use a flat-sid 
bottle filled with cold water instead of a slab. 

Q. How are temporary stopping and gutta-percha used as fillip 
materials ? 

A. They are softened by heat and while in the plastic state i 
packed into the cavity. The temporary stopping will be found 1 
easier material to handle, although not so durable as gutta-percha 

By heating the end of a blunt instrument in a flame, th 
materials may be picked up on it, and, holding above the fla 
softened by warming; care should be exercised in doing this noil 
bum it. 

It is usually better to select the quantity required for the filling! 
pack the entire mass into the cavity at once. Cold, clean instriui 
are best for packing. The excess may then be cut off by heatin 
bladed instrument to a high temperature for removal of the surplt] 
If the instrument is just warmed it will pass into the stopping, wh 
will only adhere to and come away with the instrument. 

Q. How should instruments be held for safety and efficiency i 
cutting? 

A. To provide sufficient force and also to prevent the instru 
from slipping, it is necessary that it be firmly held and that a 
be procured for the hand. To accomplish this the instrument sho 


Plat* 5. — Technique of mixing the cement. 



Plate 6. — Showing the consistency of cement ready to use. 



Plate 7. — Lifting the cement off of the spatula preparatory to placing it In a cavity. 
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• wmtincr erasping it near the shank between the 
be bold » . P““ ' the third and little fingers will 
*”f on other teeth to as to limit the movement 

of the instrument after finger of the left hand 

in order to admit hg* , _ same time to guard the tongue 

t,e h * ld . *?.?! * lt ; h s to so direct the instrument that, if it 
and to reflect If.- . strike an opposite wall of the 

*vi,v P in1.Sn K d“wn tail enamel a go«l procedure is to deliver 
“ ,"r ,. bgh" blow on the end of a chisel, which should be firmly 
melt -away. Thrs, however. » best done 

t adapted for patient and operator! 

; Whei the 1 eth are to be worked upon the chair should 

be ei. tipped hack, and the head thrown back for the admission 

of light and vision. The operator will work with greater ease by 
standing in front of and to the right of the patient. 

When the lower teeth are to be worked upon, the chair should be 
low, 1 i he patient placed in an ordinary sitting posture. The 

operator will Stand in front of and at the right, varying this position 
to one back of and slightly at the left of the patient. If the teeth to 
be worked upoi the left, side in the lower jaw, a convenient 

position will sometimes be found by standing in front of and at the 
left of the patient, remembering at all times to find a rest for the 
hand holding the instrument. 


LABORATORY PROCEDURES ALL HOSPITAL CORPSMEN 

SHOULD KNOW. 

By R. E. WfcAVBft* Lieutenant (T) Med. Carps, U. S. Nuvy. 

<Th*.> formulas and much of the technique described in this article are from the Manual 
on Practical Bacteriology, by Rear Admiral E. R. Stitt, Med. Corps, L. S. Navy.) 

It is impossible to make expert laboratory assistants of all hospital 
mBWL This important branch of our work requires so much 
practical exj>erience that to expect all men of the Hospital Corps to 
1>econie skilled laboratory workers would be unreasonable. But all 
hospital corpsmen should be familiar with certain laboratory pro- 
cedures which can be carried out on board any ship or at any small 
station where the Navy standard microscopical outfit and test case 
are supplied. 

Perhaps the making of blood counts is the most important diag- 
nostic procedure a medical officer might wish to undertake, particu- 
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larly a 44 white blood count,” i. e., the determining of the nun 
of white corpuscles, or leucocytes, in a cubic millimeter of a patie 
blood. Diluting fluids should always be kept on hand in the < 
pensary of a ship or station. These are: 1 

For white count — 

Solution of glacial acetic acid 1 to 200 — 

Easily made by adding to 25 mils, of distiUed water 2 drop 


glacial acetic acid. 

For red counts — 

Hayem’s solution — 

Bichloride of mercury 0,5 J 

* Sodium sulphate 5. 0 % 

Sodium chloride 1.0 0 

Water, distilled 200. 00 E 


These solutions should be frequently inspected, and if turbid 
having a sediment they should be filtered or renewed. They j 
most conveniently kept in large-mouth homeopathic vials, so that 
pipettes can be easily inserted and immersed in the fluids. 

After use, blood counting pipettes should be thoroughly clean 
and dried before being put away. Clean as follows : I 

1. Fill with a dilute acetic acid solution ; eject and fiU again if necessarjB 

clear of all blood. H 

2. Fill with alcohol; eject. 

3. Fill with ether ; eject and dry. The heat of an incandescent globe ill 
convenient method of drying. Be sure that the inside is dry, so that the g J 
bead falls freely from one side to the other before putting away the appantJ 

If a syphon pump is available, it can be used for cleaning aoc 
drying the pipettes. 

The counting chamber and cover glass should be carefully anl 
thoroughly cleaned and dried after use. Usually clear water is i 
that is necessary. Wash occasionally with soap (not tincture < 
green soap) and water and polish dry with a soft cloth. Never u 
alcohol, xylol, or anything which would soften the cement with whit 
the counting chamber is mounted on the slide. 

The preparation of microscopic stains is thoroughly discussed] 
the Manual of Bacteriology (Stitt), which is issued to the servi< 
and formulas for them may always be found in that book. Wherevi 
a microscope is available the following stains should be always kej 
on hand for the use of the medical officer : 

Lofller’s alkaline methylene blue. 

Carbol fueshln. 

Saturated solution methylene blue. 

Ponder’s stain. 

Gram’s stain. 

Baleh’s stain. 

The above are very easily made, and the formulas are as follows: . 


alcoholic solution ^lene blue-.------------ "“jj 

ceu? solution potassium hydroxide in 
M m£ water makes 1 to 10,000 solution.) 

<'«rh,il fu»*>hiu stain : AirtaViin 10 mils. 

Saturated alcoholic solution basic fueslun _ 100 mlls. 

Aqueous solution phenol 5 per cen 

s -’Tr,."rs» ,» » — 

PoiMiiTV atain: .02 gins. 

r r,,i\ii«iin blue " 1.0 mils. 

Glacial acetU acid- ~ — ~~ 2.0 mils. 

,jut»* alcohol _ ioo mils. 

Distilled water, to make 


®“££S ! W o—. mtuod requires mat U. „reparati.u, be kept 

on hand. They are as follows: 

(a) Gram’s tw0 stock solutions which keep In- 


This 

definitely : 

No. 1. Gentian violet 


Aniline oil 

Alcohol (95 per cent). 


2 gms. 
9 mils. 
35 mils. 
2 gms. 


No. 2. Gentian violet 100mil ' 

Distilled water 100 “ , 

Mix 1 mil. of No. 1 with 9 mils, of No. 2 and filter. I > s 
stuin does not keep well. Exposure to light spoHs It ; keep 
It In the dark. It should have a rich, creamy, violet ap 


penrance. 

(6) Grain’s Iodine stain: 

Iodine 

Potassium iodide 

Distilled water — 

This solution deteriorates rapidly. 


0. 5 gras. 

l. o gms. 

150 . C trails. 

It should have a rich 


port wine color. 

(o) Saturated aqueous solution of Bismarck brown: 

Dissolve 0.2 gms. Bismarck brown In 10() mils, boiling 
water, cool and filter. 


Sometimes dilute carbol-fucshin will be required for use with 
Gram’s method. This is made by mixing 1 part of carbol-fucshin. 

with 10 parts of water. 

Baltic stain, which is used for blood smears, is somewhat difficult 
to make. It is issued by the Naval Medical School at Washington 
«>n request of medical officers and is sent out in sealed glass tubes 
brnneraed in the proper quantity of methyl alcohol. To use, break 
the tube and dissolve contents in the methyl alcohol in the bottle in 
which tube was contained; let stand for about 48 hours, filter into 
dropping bottle, and it is ready to use. 

Dry stains should be handled and weighed with care and accuracy. 
Do not waste them as some are expensive and difficult to obtain at 
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the present time. Be sure the scales are accurately balanced, 
scale pan papers made of waxed paper or paper with glazed sur 
Foolscap paper answers well for this purpose. As a rule mak 
stains in small quantities, as they go a long way and deterio 
with age and on exposure to light. All of the dry stains and all 
pared stains should be kept in a dark place. It is a good plan to 
corks in the dropping bottles when stains are not in use. This 
plies especially to Balch’s stain or other bloood stains made 
alcohol. There is less danger of evaporation if corks are used , 
the glass stoppers frequently become so tightly lodged that f 
are loosened with difficulty. 

A culture is the material in which or on which bacteria are gro 
There are many kinds, the manufacture of which is thoroughly 
scribed in the Manual of Bacteriology. The making of some requi 
skill and practice. All should be made with great care. The foil 
ing should be kept on hand at all times. These are not difficult 
make : 

Nutrient bouillon — 

If a large enough balance Is available counterpoise the inner 
partment of a rice cooker thereon. If no balance is available put 
the inner compartment of the rice cooker 1,000 mils, of water 
make a scratch mark on the side to indicate the height of the w 
in the vessel. Now place in a mortar 3 gms. of Liebig’s n\eat ex" 
10 gms. of peptone, and 5 gms. of sodium chloride. Dissolve the wtf 
of one or two eggs in 1,000 mils, of water; add this egg white \va* 
little by little to the extract, peptone, and salt in the inortUr un 
browuish solution is obtained. Pour this into the inner compart 
of the rice cooker. In the outer compartment place a 25 per < 
solution of sodium chloride (common salt). Apply heat, allow 
come to a boU, and to continue boiling from 15 to 20 minutes. Do 
stir. Place inner compartment on the scales with its counterpoise 
a 1-kilo weight on the other side ; add water until the two arms 
ance. If the balance is not available tifi to the scratch mark 
viously made with distilled water. This, of course, is to corape 
for the water lost by evaporation during boiling. Filter through pai 
and sterilize in the dressing sterilizer for 15 minutes at 10 to 15 po^ 
pressure. Of this a 1,000 mils, may be made up and a basket of tu 
prepared, the balance being kept in an Erlenmeyer flask. Put en 
bouillon in ordinary test tubes to fill them about 1$ inches, plug 
tubes with cotton, and sterilize them in the dressing sterilizer for 
minutes at 10 to 15 pounds pressure. The flask should also be pi* 
with cotton and sterilized in the same manner. 

Nutrient agar — 

Dissolve 1$ per cent agar in the bouillon above described, fll 
through cotton in a glass funnel which has been heated in boi 
water. Ordinarily 4 dozen tubes of this wiU be sufficient to keep 
hand and 500 mils, is enough to make up at once. Put in orilli 
test tubes the same as bouillon, sterilize in the dressing sterilizer, 
on removal from the sterilizer let cool on a slant so that there will 
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• fron , a bout 2 Inches below the mouth 
u long smooth surfm* “ slanting may easily be done by plao- 

of the tube to near the bott °“' or ^bie, with the plugged ends 

mg the tubes in a row on £u. W When cool this 

— - bncteria are planled 0,1 

anmotb surface^ characteristically on ordinary 

Diphtheria bacilli do n< t pro medium f 0 r use in examining 
media, and a sma quan 7 should always be on hand. For this 
smears from usually used, but it is not easily made 

: : , . I from staghtohou**) » not always 

StotTnl MM* is an excellent sabs„tute: 

Whole egg media— 

of this 1 per cent glucose bo “ lllt p 5 to 10 mils, in ordinary 

rub in a mortar to a ^.“^ng means “thickening.” which 
test tubes and Inspissate. V f the a ib U men in the 

this case is accomplish^by ^ compariment of a rice 

Placecottonor a foWedto^l ^el ^ that tUey 

cooker and ay t Care should bo taken in 

11,111 I* *k rnla tliat the cotton plugs are not touched by the con- 
slanting the tubes tjat the " cotton or another towel 

"* ner — 1 u “ bout half 
full Now put water (not salt solution) in outer compartment so that 

U will ciitltvlv surround that part of the inner vessel containing the 
It wm enure J tw0 uours. The Inner vessel must be 

weighted down. On removal the media will be found hard in the tubes 
Jto ng day sterilize these tubes In the dressing sterilizer at 7 

I>ounds pressure for 15 minutes. 

All the culture, media above described can, with care and patience, 
be made in the dispensary of any ship or small station and stowe 
in the frigerator. The material is all on the supply table, 

being * part of the original equipment of the test case and micro- 
scopical outfit and may be obtained, as required, on Form 4 from 
any naval medical supply depot. For preserving media it is a good 
plan to prevent evaporation by dipping the cotton plugs m paraffine 
and then placing the plugs in tubes after the media have been steril- 
ized. The tops of the tubes must be heated gently to remove the 
plugs. Paraffine may be obtained by melting candles if necessary. 

All hospital corpsmen should understand how to collect specimens 
for examination. Urine specimens may be obtained in the laige- 
(h bottles in which various salts are received and which should 
be saved for this purpose. These bottles must be sterilized in boiling 
water and kept plugged with cotton. Always label a specimen of 
urine with patient’s name and rate and the date of collection. The 
labels should be firmly attached or secured to the bottle but it is not 
necessary to use adhesive plaster which is expensive. Every sick 
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bay and sick quarters should be provided with at least one large \M 
tie suitable for saving 24-hour specimens of urine which someti® 
amount to 2,500 to 3,000 mils., normally about 1,500 mils. Sometjfl 
the medical officer will require 24-hour specimens collected in a nul 
ber of small bottles, in which case the large-mouth bottles descri! 
above can be used. Care should be taken that the sample does ® 
decompose. It should preferably be kept in a cool place and if 
is not possible a few crystals of thymol may be added to prevJj 
decomposition. The ordinary tests made in examining urine shot® 
be familiar to hospital corpsmen. 

Normal urine is pale amber in color and is perfectly clear. Tlf 
quantity ordinarily secreted in 24 hours is 1,200 to 1,500 mils. 

The normal reaction is slightly acid. To determine the react® 
wet one end of a small strip of blue litmus paper with the samp® 
If the reaction is normal a pale pink color develops; if it is marked! 
acid the litmus paper will turn red very quickly ; if no change occ® 
the sample may be either neutral or alkaline. In this case repeat « 
process, using a small strip of red litmus paper. If this turns blfli 
the sample is alkaline. If no change takes place it may be prij 
nounced neutral. 

Specific gravity is normally between 1.018 and 1.022 and is obtain 
with the urinometer which is a form of hydrometer for liquids heavil 
than water. Fill the glass cylinder to about 2 inches from the t! 
with the urine and immerse the urinometer in it. Care should k 
taken not to drop the instrument into the sample for if it should 
of very low specific gravity the urinometer may sink so rapidly that 
it will break on striking the bottom of the cylinder. Lower it ii 
gently until it comes to rest. Be careful that the cylinder is perfectl 
perpendicular and that the urinometer does not cling to the inside 
it should ride up and down freely. When it comes to rest take 
reading on the graduated stem at the level of the fluid. 

To test for albumin filter a portion of the sample and pour a sul 
cient quantity into an ordinary test tube to fill it two-thirds ful 
Now grasp the lower end of the tube and hold it over the flame of fl 
alcohol lamp or Bunsen burner so that the heat is applied only to t! 
upper portion of the urine in the tube. When the specimen boil 
hold to the light in such a manner that any turbidity in that portio 
which has been heated may be detected. If a turbidity is present ad< 

3 to 10 drops of 5 per cent acetic acid, drop by drop, agitating th 
tube so that the acid will be thoroughly diffused throughout thi 
boiled portion. If the cloudiness clears up it was due to an execs 
of phosphates ; if not, albumin is present. In samples containing m 
a small quantity of albumin the turbidity may consist of only a fairf 
cloudiness and the specimen must be carefully scrutinized. Examin 
tion by means of transmitted light or holding it in front of a black 
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, ^ mo „ easv the detection of slight traces of albumin, 
surface rend, : ^edmhU wherein only the upper portion of 

The advantage of this t 1 possible a contrast between 

„, e sample » “ “ VtX. carefully them will b. 

JE3?w*.»- * 

soluble in dilute acetic -acid. ^ made „ tu Filing's solution. 

, 231 1 m stock, in small quantities, and is made as 

follows: 

Solution A: 34 0 gtns. 

Copper M ri p h a tn . ' 500.00 mils. 

Water 

potassium tartrate (Rochelle salts) 

Sodium iiytlrutf m mll8- 

Water 

T,. r equal parts of solutions A and B into a test tube (about 

nub of each), mix well and dilute the rich blue solution obtained 
wi.il two parts of water. Boil the upper portion of the diluted 
Fehling’s solotion in a flame and add the urine from a pipette, drop 
bv drop; if a red or yellow precipitate forms it is due to the presence 
of glucose or grape sugar, which is the form of sugar which occurs 
in urine in diabetes. In order to be familiar with this reaction the 
test should be niada, using a specimen of urine to which has been 
Ided • small amount of ^ttcose or Karo syrup. Other precipitates 
hich the novice might pronounce the result of sugar 
but which art- doe to other ingredients. These precipitates usually 
have a muddy or grayish appearance and are not at all characteristic 
,,f t i, • <1 by sugar. In urine of high specific gravity, which 

may be the result of fever or other conditions which cause concentra- 
tion, a precipitate sometimes occurs which is of a greenish color and 
which is not due to sugar. 

The test for acetone is made by adding to 10 mils of the sample ono 
drop of 5 per cent solution of sodium carbonate, then add an aqueous 
solution of iodine (Lugol’s solution) until a deep brown color is im- 
parted. Now add more sodium carbonate solution until the brown 
color disappears. If acetone is present a yellow precipitate will be 
noticed and the odor of iodoform is very pronounced. Alcohol, if 
present in the urine in very large quantities, will also give this 
reaction. 

The test for blood in urine is made as follows: A sample (about 
one-third of a test tube) is heated to the boiling point and then 
cooled. Now add 10 to 15 drops of an alcoholic solution of benzidine, 
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then a few drops of dilute acetic acid and finally 10 to 15 drofl 
hydrogen peroxide. If blood is present a deep blue color dev9 
within a few minutes. The reason for heating the urine is to| 
vent interference with the reaction by other bodies which are sX 
times present and which produce the same effect. 

If the medical officer wishes to make a microscopic examinatioH 
the urinary sediment, a portion should be centrifuged. Mix thfl 
tire specimen thoroughly, taking care that any sediment whiem 
settled is thoroughly stirred up, and fill a sedimentation tubH 
within an inch of the top. Centrifuge for two or three minutXI 
moderate speed. Place the tip of the finger over the end of a sfl 
pipette, lower it to the bottom of the centrifuge tube, and alloifl 
sediment to flow in. Remove and place on a microscopic slide! 
examination. 

Sputum should ordinarily be collected for examination in]i 
paper sputum cups issued by the supply depots. They are eXf 
handled and when the doctor is through with the specimen the pX 
cup and contents can be wrapped in an old newspaper and talcA 
the fireroom for burning. The metal frames should be sterilize! 
boiling and agate sputum cups, if used, should also be boiled. Qj 
ment jars should not be used for this purpose; the tendency is I 
strong to throw them overboard rather than clean and sterilize a 
and they are too expensive for such use. 

Specimens of faeces may be required and they are usually wan 
to examine for intestinal parasites or their eggs, for chemical] I 
for the presence of blood or for microscopical examination or] 
luring to determine the presence of disease causing bacteria. Oi 
narily in ward work in hospitals or on board ship the specimr, 
saved in a bedpan or closed stool which should be sterilized bei I 
use. If small specimens are desired to be saved several porti I 
should be selected and placed in a suitable receptacle; the pa 1 
sputum cups answer admirably for this purpose and can be destm I 
after use. 


THE CAMPAIGN AGAINST MOSQUITOES. 

By Carroll Fox, Surgeon, U. S. Public Health Service. 

The accompanying illustrations tell a story which is of inter* I 
all those engaged in the practice of preventive medicine, and tlid 
fore to the Hospital Corps of the Navy. 

The first photograph shows hospital corpsmen ready to engafl I 
clearing a ditch which has become overgrown with weeds and j 
flow of water thus impeded. The second photograph shows the wo 
in actiial operation, while the third shows a ditch from which] 
vegetable growth has been removed, and whose sides have be 



plate i —Ditch not worked. 





Plate 3.— Ditch finished. 
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•i i c m tliat there is u free flow o{ 

straightened out as much as possible, so that 

water and exposure to ^ necessary. Most of the 

The question may Low that there are at least 

— >»* ° f to man by mosquito*. 

four diseases which a yellow fever, and filariasis. The 

These diseases tare > malaria, , * ■ ’* W arm-blooded animals. To 
female mosquito liv® on with its proboscis, punc- 

1 V^ToCsuffering With any one of the dis- 

the person bitten hap; • . causing that disease are circulating 

eases mentioned above, o^j^Y^ 3 ^vTnaturally be sucked with the 

in ii “ r ,y ? f 

,i.. mosquito for a certain period and undergoing certain changes, 
teansf erred to a human being during the act of biting 
For instance, In malaria the malarial parasite enters the stomach of 
the nL-!»i'-). passes through the stomach walls, and then goes to 
■ li varv glands. From here it is inoculated with the saliva into 
a person at the tune the mosquito bites. It is the saliva of the 
mosquito that causes the itching after the bite. In order to prevent 
Hudaria. as well as other mosquito-borne diseases, it is obviously 

necessary to eradicate mosquitoes. 

Urn® are a number of different kinds of mosquitoes. The kinds 
that carry malaria are different from the mosquitoes which carry 
yellow fever, which in turn differ from those which carry dengue 
in,*] tilariasis. but all mosquitoes have a similar life history. They 
Jay ti.rir eg gs <m the surface of water. The eggs in about 24 hours 
develop into larva*, which are commonly known as “ wigglers.” 
After a certain length of time, depending upon the species of mos- 
qaftoeg, the er " begins to swell about the thoracic region, 

turning into what is called a “ pupa.” Both larva and pupa live in 
the water, coming to the surface to breathe through little breathing 
pores. The shell of the pupa then splits and the adult mosquito 
emerges. It is clear then that to do away with mosquitoes one must 
eradicate their breeding places, namely, collections of water that is 
more or less still or stagnant Such collections of water may he 
natural ponds or slow-moving streams, rain barrels, cisterns, dis- 
carded tin cans, bottles, in fact, anything that will hold water for a 
sufficient length of time to permit the mosquito to breed, a period 
averaging somewhat less than 10 days. 

The malarial mosquito may be recognized by its position while 
resting, for the body is held vertical to the surface on which it rests, 
while other mosquitoes rest with the body parallel to the surface. 
The malarial mosquito also has spotted wings. Its larva or “ wig- 
gler" lies with the body parallel to the surface of the water, wig- 
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gling along the surface unless greatly disturbed, when it will 
The larvae of other mosquitoes hang head down from the 
of the water and when disturbed wiggle quickly to the be 
Malarial mosquitoes breed along the edges of ponds and slow-r 
streams and ditches. They are found usually along the sides 
the water is quiet and protected by a growth of water plants. AV 
no such plants are found and the stream of water has a free 
and wdiere there is exposure to the direct rays of the sun, mosqui^ 
will not develop. It is clear then that to prevent mosquitoes fr, 
breeding in streams and ditches, all giwvth must be removed 
the sides and the edges be straightened out as much as possible] 
as to permit of a free flow of w T ater. The illustration shows that \ 
is exactly w T hat the men of the Hospital Corps have done, 
eliminating what was probably causing not only a pest of mosquiti 
but a possible source of disease. 

Malaria is very prevalent in our Southern States, and a great < 
of antimalarial work has been done by the Navy in and sun 
ing naval stations, notably at Quantico, Pensacola, Hampton 
Key West, Miami, Gulfport, Charleston, and other places, 
and marshes have had to be filled and drained. Ditches have 
to be built and kept in good condition. Streams have had 
straightened and cleared of vegetable growth. Bodies of water ] 
had to be oiled, for oil spread on the surface prevents the lar 
from breathing by closing their breathing pores. It also preyed 
the eggs from developing. Old bottles and cans have had to I 
disposed of so that they would not hold accumulations of water anl 
thus become a source of mosquito breeding. Sometimes w r ork 
kind must be done on a very large scale, in w r hich case it requi 
large expenditure of money. Many times, however, the liospifa 
corpsmen, under the supervision of a doctor, can through th 
own efforts do much to eliminate mosquito-breeding centers fr 
the reservation. Work to be done on a large scale usually requ 
some engineering knowledge, and therefore a civil or sanitary 
neer has to be called upon. Laborers must also be employed. H 
the hospital corpsman who has a knowledge of the subject shod 
supervise the work of the laborers, to the end that satisfacta 
results will accrue. 


BOILS. 

By George F. Cottle, Lieutenant Commander, Med. Corps, U. S. Navy. 1 

Everyone’s skin contains germs, bacteria, the commonly foun 
ones being called cocci. If we make a culture from the skin and pi* 

* The Illustrations for this article were prepared by Pharmacist’s Mate 3C 
Schuldt, U. S. Navy. 
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Pi-iM 4 — Well-circumscribed infected area. 
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Plate 7. — Ripe to cut. 
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♦ vco find colonies of staphylococci and a few streptococci among 
1°^ Z^o"ZcllnJ It is these bacteria which cause the 
infli.Tiiiiiiti i'i!'- and infection that occur in a cut or a bruise. 

these g. , ’ nvor to & et rid of wh ® n Y e “ SCrUb t .!u 

Z7s be ^ration, and many ot winch are killed 

off by sterilization of the skin with iodine prior to a clean surgical 

operatiom^in ^ unbroken or im i n jured, these germs can not get 

through in tissues underneath. When we take a bath and 

kin with soap and water, we wash off many housands of 
these bacteria, and get rid of them. On the surface of the skin they 
do not grow vcn luxuriantly and they do no harm. If they get into 
the tissues under tin- Bkin either through a cut or scratch, or by enter- 
ing a sweat | r hair f..Hiclc, they grow so rapidly that over- 

pirf H multiply many thousandfold and in the growth cause 

inflammation with tin* attendant swelling, redness, and perhaps pain, 
and they maj « to cause the more severe general infection 

called 44 blood poisoning’’; or the reaction set up in the tissues by 
v be more limited in extent, so that an abscess is 
tissues may be inflamed without abscess for- 
mat ave what known as a cellulitis. The products 


of the inflammation may b© taken up by the lymph vessels, giving 

t lymphangitis or by the lymph nodes, the 
swelling and pain of which i^ called lymphadenitis. 

sample of an infection. The presence of a 
boil means that in some way, generally through a sweat gland or hair 
follicle, the bacteria which live on the skin have gotten into and 
beneath tin* -Kiri and are multiplying fast; that the tissues are being 
poisoned by their growth; that the body fluids and cells are fighting 
the infection. First come- a little pimple that itches or hurts, then a 
swelling that red hot and painful if bumped, later a larger 
swelling that is hard and sufficiently painful perhaps to keep the 
sufferer uncomfortable. After a day or so the thing may u come 
head.*' break open, di-rh content of pus, and heal up, or it 

may spread to th by tissues and cause a cellulitis, which may 

it in abscess fon produce a general infection, a lympha- 

denitis. or a serious spreading cellulitis. 

I tus painful, annoying, unpleasant, and at times almost dangerous 
common!) called “boils” is common among young men. It 
freqimm i S . Seldom sick enough to be kept away 

fn>m h ; > work, the afflicted one often will stay away from the doctor, 
<>r the hospital corpsman in the belief that the “boils” will come to 
a head and then diaappear. This condition is also seen among 
u oft ** 1 ' 1 otb in college men in training for the base ball, 
football, or rowing contests at college. It sometimes greatly inter- 
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feres with the efficiency of the best man in the crew of a race 
upon which an entire ship’s company ia ready to bet its last d< 
Men of the deck force, the fireroom force, or other section of 
crew may be afflicted, and the officers are by no means exempt. 

The treatment of this condition varies with the case and -with 
stage of the infection. When the boil first appears it shou! 
helped to u come to a head.” The old fashioned household rei 
the use of a poultice of bread or hot bran, or the old salt’s app| 
tion of a quid of tobacco are examples of the usual remedies 
are seldom used by the doctor, although they all have one coi 
good quality: they prevent the sufferer from squeezing or Injui 
the boil. This is a good thing, because squeezing a boil will tei 
spread the infection and make it worse. Nature will cure many 
if they are not squeezed or bumped and thereby made worse, 
course, there is a moment when they have ripened or come to a 
when a slight squeeze may empty out the pus and hurry the cure, | 
the exact moment when this should be done is difficult to detei 
and if the squeezing is done too early, harm, and perhaps sei 
harm, will result. 

There are several good applications that are of value for the h< 
pital corpsman to use to help nature’s effort at a cure. The princi] 
upon which treatment should be based is as follows : 

1. Protect the area of inflammation against injury and against 
bumping or a squeezing of the inflamed area. 

2. Protect the surrounding skin against infection from the dj 
charges of the boil. 

3. Immobilize the inflamed area as far as possible. 

A proper dressing will meet these conditions. It should be lar 

enough to cover the entire area of the inflammation as shown by tfl 
redness and swelling. It should be so arranged as to be immediate 
fixed in place and so as to interfere as little as possible with ( 
patient’s occupation and the daily necessities of eating, washiu 
dressing, and undressing. If the dressing is too tight, too loose, i 
large, too small, or not fastened securely, the patient will return wit 
the dressing off and the statement will be made that “ it came < 
itself.” The kind of dressing to use varies. It should, however, 4 
clean — that is, either sterile or antiseptic. It should help the skinJ 
soften and the inflammation to limit itself. It should not seal p 
the opening in a boil which has opened and is discharging. The fol 
lowing method is a simple and effective one : Apply a little ointmeflj 
as for instance ichthyol or the aristol and opium ointment found Si 
the medicine box or boric-acid ointment ; cover the ointment and th< 
area of inflammation with a pledget of cotton made to stick to thi 
skin by sealing the edge with collodion. If the boil is larger, covd 
the ointment and the boil with a gauze pad, thicker at the cir 
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_ . .i, . . pnter held on by means of adhesive. Ichthyol 

and at the same time softens the skin, as 


would a poultice. ^ j^ing held in place by a band- 

Another method is to i rubber tissue between the 


— , .a^Soa^or^berti-uebetwetmthe 
yja with perhaps ft P i k nnn nr hnrir ncid nro 


V, Bichloride, 1-5.000. or boric acid ar» 

tl^dwesing, fa^°™ fluctuation^ at the center. 

In a day, or *" *’J, get thin or soft and perhaps fluduat- 

. moment when ,ho boil may break of 
1," „ It L v be carefully opened by the l.osp.t.1 eorpsman »s 
With »n extremely .harp-pointerl “l" 1 »''ll-sbar|)ened «« 
hisioun nick the apex without causing pain to the patient. If the 
£j fl emeTy sharp at the point, cutting can not be done 

t l o« '« pressure, and this pressure will be brought to bear upon the 
iTamll base and edge of the boil and the patient will be mad 
„F,. r unnecessary toi If tlie nicking is done just at the 

....... , -dng nut on gently and gently renewed once 

or twice <■:*• h • i ■ may be slightly hastened by such 

l mi.::;: inci-ion* The decision a ■» "hen to help a boil recover 

only by one w ho has had experience. 

The hospital corpstnan who adds unnecessary pain to the suffcimgs 
of his patient is d should be doing good. One 

of the primary rules of first aid is to relieve the patients pain ir 
I ; add to his pain only when it becomes imperative to do so. 
lithe redness and swelling do not remain localized- if a red line 
is extending from the boil, if tin* arm or leg or the lymph nodes in the 
axilla or groin are swelling, if the patient has a fever, get him to a 
doctor as so >le. Above all. if these things are occurring, 

do not squeeze the boil, and do not make a little cut in it. 

Aboil that does not come to a head — a "blind boil — may be cut 
deeply under local anesthesia, the cure hastened, the pain made to 
disappear, and the m ms accompaniment of cellulitis, etc., 

avoided. This treatment however, is better carried out by a doctor 
than by a hospital corpsman. Before a boil comes to a head, if cut, it 
should be cut d< >m base to apex, and entirely through the in- 

[ flam with a very sharp knife that cut< without pressure. With 

careful local anesthesia this can and should be done, without 
causing the excruciatu so often inflicted on the sufferer. 

A halfway cutting of a boil at an early stage is often worse than 
nothing. The so-called medical incision should be avoided, except in 
the last stage, that of actual fluctuation. Before fluctuation, or in 


the presence of a spreading cellulitis, if a cut is made it should! 
wide and deep and with a good local anesthetic and made by a doji 
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rather than by a hospital corpsman. After a boil has been cut i 
before the dressing is applied, and sometimes even before it is 3 
to cut, the use of a dry cup may help things along if one 
remembered and followed — do not give pain by the use of the A 
The cup or glass (a medicine glass or even tumbler may be 
should be large enough to entirely cover the area of inflamma 
It should be placed so that the whole area of redness is under j 
glass. It should have an amount of suction sufficient to hold well {$ 
five minutes; it should not hurt, either in the application, removal! 
during the period of its application. It should be taken off in aboi 
five minutes and the dressing then renewed after the serum and A 
charge brought out by the cupping has been gently wiped away.J 
All this has been about one boil. Commonly, more than one* 
present in the one individual. They come in crops, so that in tl 
course of a few days, or perhaps a week, there may be dozens® 
them. The name applied to the occurrence of many boils is fur 
losis. The local treatment is the same for many as for one, i.| 
cover , cleanse , protect against squeezing , icatch and wait • get a < 
tor if any of the boils are spreading without coming to a head . 

• But what of the patient? While we are taking care of the boils | 
(hey occur he wants to stop new ones from coming. He wants tofl 
treated so that they will stop coming. This is a difficult thi* 
Often they stop of themselves and the patient gives credit to H 
treatment that has been given. Sometimes, no matter what tk 
treatment, the boils continue to develop. Treatment to stop ti 
recurrence of boils is best carried out by a doctor. If you are on 1 
ship without a medical officer and you have on board a man who lfl 
furunculosis (boils), get him off the ship, send him to a hospital f 
to a doctor ; do not go to sea with him if you can help it. He wil 
be a care, he will be uncomfortable, and if he does not get wet 
quickly under your treatment his discomfort and his appearance wj 
cause the crew to discredit your ability as a first-aid man. Anoth* 
good reason why you should get rid of a man with boils is that ofta 
a change of diet is all that is needed to effect a cure. AnotheA 
that at the hospital or shore station frequent baths, change of di® 
changes of clothing, and sterile dressings are more easily obtain® 
than at sea, and these help greatly in reducing the number and si* 
of the boils. If you are at sea when the case appears and seven! 
days must elapse before you can get a doctor, or if the captain neeffl 
the particular man or officer so badly that he does not want him serf 
ashore, do three things for him in addition to the local treatment 
above described : 




Plate 8.— Bier cupping. 




Pint* 10. — Adhesive and gauze dressing. 
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First- -P* -fU- 

dothing «t ^Jj'ff possible, to kill all germs) : wash his work- 
underclothing boiled, if P - day an d have him keep his 

ing clothes, dungare^. et^,^ . ^ corp ‘ inan shou ld wash around 

skin cleaner than usual. change of dressing and catch 

*££JK t S* reinfect ion end of infecting others on 

b° ar< ^* . . , j:.x Add to his diet fruits and greens— all 

^^. .riet of fri. fruits and vegetables are not 
ho will eat. i .,,50113, and caime.l fruit in excess of his 

obtainable, ad m a / /- . medic j ne . Medicine is of the 

„ su; d consumption- b mad • wiU strengthen the 

- that he Will be more ready to 
T-utv out your advice as to extra cleanliness and diet, ixliich aie 
all-important. One medication frequently used IS calcium 

sulphide gr. 1 t. i. d. There are many others, however, among which 
n ,'v 1... mentioned brewer’s yeast. The use of calcium sulphide has 
of many >f use as well as of safety, and it is found 

M* took bay -. though not in the medicine box. A big pinch of 
soda biearbmiaU half tumbler of water, t. i. d.. is often of 

value. It i- generally true that when many different medicines are 
advised for a given condition they are seldom of value and rarely 
curative, 


urative. 

To summarize, for boils — (a) Cover and protect against 




and reinfection. 

1 1 extending, get a doctor. 

i mining nd the patient to a hospital; get him oil 

the ship. 

(d) If hospitalization is impracticable, advise extra cleanliness, 
change in diet, and give a laxative and perhaps some simple medi- 
cine. with plenty of water to drink. 

(, ) Do not add to his pain unnecessarily. 


THINGS AS THEY ARE. 

Bjr Charles W. Ctno. Tb. D., Yankton College, South Dakota. 

Physics may lie regarded as a study <>f forces. Chemistry, its 
kindred Miience, is to a great degree a study of matter. Science con- 
tents itself with things as they are, systematically studying these 
thing- in order to search out and discern the laws of nature. The 
reformer, the socialist, the minister, the philosopher, the statesman, 
81093'— 19 3 
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may begin with the foundation of “things as they should be* , 
from that build a more or less stable structure, but the scientist ( 
only be successful if he searches out fact after fact, making his i 
eralizations slowly and accepting law and theory with an open mjJ 
always ready to abandon such laws and theories wdien some ne^ 
discovered fact makes them untenable. 

Because the human body is largely a matter of physical forces i 
chemical changes, the physician and the student of medicine mug 
necessity also become apostles of things as they are. 

In the study of forces the physicist recognizes to-dav a varW I 
such as gravity, pressure, heat, electricity, light, chemical chaug 
etc., all in a degree related , and, what is most remarkable, 


in a measure interchangeable . The chemist in a like maid 
has attempted to measure and classify the properties and ch| 
acteristics of matter. He has discovered, for instance, that all 
ter may take three physical forms, solid, liquid , gaseous (there * 
certain exceptions, such as carbon, which has not yet been liquefii 
etc.), these forms being dependent upon temperature and pressm 
And if the chemist examines matter carefully he notes that whence 
he has chemical change he can usually detect changes in temperatd 
or pressure, often there is a marked generation of electricity, an 
sometimes an incandescence or combustion that produces light. ( 
the other hand, changes in temperature and pressure, the elect 
current, and sometimes light may produce chemical change. Tl 
separation of chemistry and physics is therefore an arbitrary 
man-made affair for the purpose of better study and research. 

Chemists have found that matter is composed of a variety of s 
stances or compounds , and that these compounds can be reduced 
divided into elements that so far have not been reduced further, 
these elements, about 92 have been isolated and studied. That m 
elements will be discovered as science progresses is to be expect 
Of these 92 , only 9 were known to the ancients — carbon, copper, go! 
iron, lead, mercury, silver, sulphur, and tin. 

Elements (as well as compounds) have varying characteristics a 
properties , such as melting point, boiling point, specific gravity, colo 
luster, chrystalline character, malleability, ductility, solubility, eti 
and we may sometimes recognize them by these characteristics. Mot 
often, however, elements are recognized by their differing chcmici 
properties ; that is, by their behavior toward or with other knoTO 
elements or compounds. From this method of recognition we hai 
qualitative analysis , or the recognition of substances by their be 
havior in a systematic procedure involving the known reactions o 
all the elements, and quantitative analysis or the accurate meai 
raent of one or more known reactions of an element in order to de* 
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of .he — sub- 

„ _ bT m eans of an electric current and care- 

decompce v lt pole we find that we have 


■stance. 

If we o^— evolved at each pole we find that we have 
folly coll Vivdrocen evolved as that- of oxygen. If 

P ^ ^r Ln volumes of hydrogen and one of oxygen by 
fc %Te ^tric spark we have water formed w.th no hydrogen 
, er hand, we add a few cubic centi- 

or ox>gen f ■ • required amount and perform the 

meters .non; of n o^geut ^ ccnt5m eters of oxygen will 

^SSS^iction has ceased. The same thing will happen 

feC if" add an of that gas. We come very 

anicklv to tlio conclusion that hydrogen combines with oxygen to 
water in the ratio of two volumes of hydrogen to one _ot °^ e "’ 
or as it is written, H.O. This combining ratio differs with different 
;ances. For instance, one volume of hydrogen combines witn 
one volume of chlorine to make hydrochloric acid, IK 1. But when 

s in tlu ‘ s;,,l ( lc way the 9 0 ? 1 ’ 

fam in g ratio is always the same and can always lie expressed by 

small whole numbers, such as 1:1.1:-'. 2 : 5, etc. 

measuring: the volume of our ga-es. we weigh them 
(ire find th lt to ever} uns of hydrogen it will be necessary to 
use u a ms of oxygen (the accurate ratio is 2.016 

hydrogen to 16 oxygi that the water formal weighs 18 grains. 

oombining ratio of hydrogen and chlorine is l.oos to 35.5, etc. 
In like manner com bining ratios have been established for all of the 
known el mm = 16 as a standard. The use of 

, • . y. is purolv arbitrary and a matter of convenience. Any 

other ith any other value could he taken and the relative 

value would !>«* the same. It. was originally intended to use hydro- 
as I. ng tin* lightest element. With the then inaccurate 
methods of measurement, oxygen became 16 and from oxygen many 
of the other elements were estimated. When we write water as 
1I ; 0 it means both that two volumes of hydrogen gas and one 
poImM of oxygen gas were combined, and that 2.016 (2 times 1.008) 
parts by weight of hydrogen were combined with 16 parts by weight 
' u. Many substances are not gaseous at ordinary temp- 
peratures so that usually the law of combining weights is indicated 
when we write these formulae. Thus XaCl indicates that 23 parts 
Iby weight of sodium is combined with 35.5 pails by weight of 
rahlorine; H*S0 4 indicates that 2 times 1.008 pails by weight of 
hydrogen, 82 parts by weight of sulphur and 4 times 16 parts by 
weight of oxygen combine to make sulphuric acid. When this lan- 
guage of chemistry is once learned it becomes no more difficult to read 
or to understand than any other language. 
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This law of combining weights (atomic weights) is perhJ 
most important single generalization of chemistry. By its mcai 
apparent jumble of chemical phenomena has resolved itself jj 
beautifully worked out system full of law and order, simple a] 
cernible when once the key is presented. 

Soon after this law of combining weights had been accept 
a number of atomic weights determined, chemists began to 
these weights in an endeavor to discern if possibly any r cl at i< 
between them existed. It was discovered, for instance, that 
elements of similar characteristics might be arranged in gi 
threes, or u triads,” such as lithium, sodium, and potassim 
atomic "weight of sodium, 23, being approximately the m 
tween lithium, 7, and potassium, 39; or chlorine, bromine, and y 
bromine, 80, being the approximate mean between chlorine, 35, 
iodine, 127. The elements of these triads exhibit remarkable sii 
ity to one another in characteristics and chemical action, but 
the elements can be grouped in this fashion. Again these triads 
always include all the members of the natural group. For 
fluorine, 19, is a member of the halogen family and naturally 
be included with chlorine, bromine, and iodine, but the figure 1 
not fit as a mean, extreme, or in any other reasonable pro; 
with the figures of the other elements. 

If we arrange the elements according to their ascending m 
weights, however, we find a gradual change in the propel 
each succeeding element for eight elements when there is a si 
reversion in the ninth element to characteristics similar to the 
element; the tenth is similar to the second, etc., not so regulars 
succeeding progressions as might be hoped for, but regular enoi 
permit of the arrangement of the elements in a table simili 
figure 1. 
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3PoMs 0/ the periodic ayatem. 


E° 

e»ci 

FJO 

n 

E®a, 

E^O, 

E^H. 

E^O, 

E*»H, 

E,»0, 

E “II, 
E^O, 

Ell 

E,"«0, 

F<?=56 Co-W) Ki=58.7 

lie =4 

No =29. 2 

Li =7 
Na=23 

GI-9 

Mg =24. 3 

11=11 

Al-27 

0=12 

Si=28.3 

N-14 

P=31 

0=10 

S=32 

K=19 

Cl =35. 5 . 

A =39. 9 

K=39 

Cu=63.0 

Ca=40 

7m =66. 4 

Sc=44 

0»a=70 

Ti=48 

Go =72. 6 

• 

V=5l 

As =75 

Cr=62 

So =79. 2 

Mn=55 

Hr =80 

Kr=83 

R!>=85.4 

Ag=108 

8r»87. « 
C<1=112.4 

Y=89 

ln=115 

Zr=90. 6 
Sn=119 

Cb=93. 5 

8b =120 

Mo=96 

T© = 127. 5 

1=127 

Ru=101.7 HU =103 Pd=100.7 

Xo=130 

Cs=133 

A»i =197 

Ba=137.4 

llg=200. 0 

U=139 

Tl =204 

Ce, etc., 
140-174 
Pb=207 

Ta=181.5 

Bi=208. 6 

W=184 


08=191 lr=103 Pt=l95 

Nt=222.4 


Ha =220 


Th=232.4 


U=238. 2 






- 



In this table atomic weights aro given In roun*l numbers. 
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Thus Na, sodium, has characteristics very similar to Li. ]{* 
Mg, magnesium, to that of Gl, glucinum, etc. In the third pe 
same holds true: K. potassium, has characteristics similar tq 
sodium and lithium; Ca., calcium, to magnesium and glucinujj 
until we come to Mn, manganese, whose characteristics are | 
all like that of chlorine or fluorine, in the same column at 
In fact, from manganese on, the table shows many irregularitit 
have not as yet been satisfactorily explained. 

Still, when viewed thus in a table, the chemical properties i 
elements show remarkable grouping. The elements in the fiji 
limn on the left are the comparatively inert elements of tli 
The second column shows the strong alkalies, the third the j 
alkalies and bases. Gradually the elements show more acidic) 
acter, until in the seventh and eighth columns we have strong! 
Each column has also its own peculiar behavior with hydr< 
oxygen, the quantity of oxygen with which each element coq 
(valency) increasing from left to right, while that of hydrc 
creases from right to left. 

When the periodic tables were first prepared many of the 
elements were unknown. Among these were gallium, scandiiu 
germanium. Mendeleeff, the Russian chemist, who prepared tli 
periodic table, predicted that these three elements would be| 
covered, and even suggested their chemical and physical prop 
A short time afterwards the above-named elements were diseov 
and they w T ere found to have the properties predicted by Mende! 
This, as much as anything else, led to the adoption of Mendeij 
table. As new elements have been discovered, the table has 
arranged and revised. Figure 1 is one of the most recent reviq 
of it. None of the elements in the first column were knon 
Mendeleeff. The triads in the last column do not seem to fit intfl 
logical arrangement. Between lathanum 139, and cerium, 
a round dozen or so of the rare earth elements seem to find 
In fact, every new discovery seems more to confuse than to st 
out the difficult places in the table. Because of these imperfi 
many chemists are attempting to modify the periodic system, 
schemes and theories appear frequently in chemical literature, 
subject is a live one to-day, and one in which all chemists are ii 
ested. Because of this interest and the new light thrown upoa 
whole discussion by recent discovery in radioactive elements, 1 
review some of the more plausible and acceptable arrangements 
hypotheses in my next article. 
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TROOP TRANSPORTATION. 

AS 8EEN FBOM THE SICK BAT. 

By R. M. inrsn-KV, Pharmacist (T), C. S. Navy. 

From tt. tin,.- the troops embark until they are landed on foreign 
„ OTnerooa rentine reports and many ocruramee. which 
inMUWi t„ all t. - but in addition there are those trhtch 

wwnlmr only to the individual troop ship m «|iie>tiou. _ _ 

Before starting on the eastern voyage a thorough examination is 
ma.le t‘l‘ ilie embarking troops as they come aboard- -the diseased men 
are weeded out and returned to the port medical authorities for dis- 
it a detailed report of (he condition of troops is submitted 

tothe port liaison officer by the transport surgeon. At the nearest 
possible lime after the troops have pa^ed aboard a meeting of all 
Armv medical officers is called by the transport surgeon and each 
j, given a copy <>f “Instructions for Army Medical Officers Em- 
barked on the U. S. S. the contents of which are as follows: 


r. s. s. 


l yamKffHW kk Abmt Mkdu ai Officers Embarked on the T . S. S. 

The following i Mt r uc t l ong hare been prepared for the guidance of Army 

medical officers embarked on tlie U. S. S. • 

They are the result of experience and strict attention to the details men- 
tioned will facilitate the care of the sick, expedite the transfer of patients and 
their effects, and prevent confusion In the duties of the Army and Navy medical 

organizations. 

1. The senior medical officer embarking with troops will make all possible 

provision that no case «>f contagious <>r active venereal disease boards trans- 
|h » rt . requirements of C. O. No. 20, headquarters, port of emburka- 

Hoboken, X. J M are complied with. C. C. F. letter of November 17, 1917. 

2. The senior medical officer present with troops will notify all medical 
OfBeers attached to each organization that ir is their duty t.> be present at sick 
call morning anti evening and that they will present themselves promptly at 
the time set by the ship’s surgeon. 

3l a cull will be held by Army medical officers in the surgeon's office 

at 7.30 a. m. and 3 p. m., or at such other hours as may be decided upon as 

most convenient. 

4. There will t** an Armj i edical officer of the day. who will promptly 
answer all sick calls from the trm.ps atid leave his name and room number at 

the ship’s surgeon’s oflW. 

••f the Army Hospital Coriw will be detailed by the senior 
me<!b-u! officer lo assist at sick call and to attend tn the transfer of patients 

and their effects to the hospital. 

«. A member of the Army Hospital < V.rps familiar with Army forms will l»o 
detailed bv the senior medical officer to the ship’s surgeon’s office. 

7. Whenever a soldier la sick in hi< bunk and unable to walk he shall be 
brought to the sick hay for examination by the Army hospital curpsmen detailed 

for that work. 
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S. Prescriptions written by Army medical officers will be filled at th* 
pensary by a Navy hospital corpsman assigned to that duty. 

9. Upon being admitted to the ship’s hospital for treatment, an o 
enlisted man of the Army comes under the direct charge of the Navy | n - 
officers and hospital corpsmen. 

10. When a patient is transferred to the care of the senior medical 
of the transport for hospital treatment the following papers properly 
completely executed must accompany him: 

A. Form 52 M. D., U. S. A. Duplicate. 

B. Service record properly endorsed. 

11. The Army medical officer shall either see that the effects (except ac 
ments) of patients are secured and sent to the ship’s hospital or hav 
same attended to by the company commander. These effects should he 
done up and tagged with name, rank, organization, and list of additional a 
Tags will be furnished by the ship’s dispensary. 

12. The company commander will then be notified that the man has 
admitted to the ship’s hospital and that his service record is to be transf 
to the custody of the ship’s medical officer for further transfer, if neoesa 
a hospital ashore or return to the company commander should the r 
returned to duty with his company. 


SANITARY DUTIES. 

13. The senior Army medical officer shall detail a medical officer to a 
sanitary officer. 

14. Sanitary inspection will be made twice a day by Army medical of 

C. C. F. letter of November 17, 1917. 

15. Whenever practicable, weather and other circumstances permitting, 
troop spaces will be vacated twice a day for aeration by opening all ava 
ports and hatches. During at least one of these periods the men will 
their blankets on deck for airing. 

16. A sanitary squad under the supervision of a noncommissioned o 
will be on duty at all times in each latrine assigned to troops. Instr 
will be issued whom to notify immediately in case of failure of the fiuri 
system of latrines. All wooden seats of the latrines will be scrubb 
with lye and treated with steam if practicable. The sanitary squad will 
be responsible for the care and cleanliness of the shower baths and 
rooms assigned to troops. C. C. F. letter 17 November, 1917. 

17. A sanitary squad of four or more men under the supervision of :i 
commissioned officer will be detailed to spray troops’ compartments. 

IS. Regulations require that troop decks shall be sprinkled, swept, 
mopped witli disinfecting solution three times a day with a field day C 
week. G. G. F. 17 November, 1917. 

19. The solution and cans for spraying will be furnished by ship’s disper 

20. All swabs used between decks will be thoroughly cleansed and r 
with a disinfecting solution three times a day. C. C. F. letter 17 Nov 
1917. 

X. Y. Z.. 

Approved: Medical Of 

U. V. W., 

Lieut. Commander , U. &. 2V\, Executive Officer . 

The contents of the above instructions are reviewed carefully 
explained, upon request, at any point. The troop surgeon is 
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1 „v tiu fart that ha is responsible for the health, comfort, 
LT^' h^nerunu, .(.or U», h.ve baen MM « ft. **• 

, ,„ n jjoard mav be sure to have his day’s 

In order that eve j air< certain hours in the day have been set 
ration and plenty of J d all han d s must be out of 

JttKK <« b, fl- - P-«* 

U to each troop compartment 

• ' Of a noncommissioned officer and these squads 

,,n ‘ K>r ! 5 1- all troop spaces clean in every respect, this in- 

of decks ice . day with a cresol solution and a 
eludes the . > - spaces with a 2 per cent cresol solu- 

M."s»p."™o P of P rtroop Huy officer, who is 

I Slim. tioS Absolute cleanliness is maintained 

sanitary inspection of the quarters. 

Among the reports that are to be prepared and submitted to the 
pro,, - ities upon arrival at the port of debarkation, there are 

as follows: 

lieport of h. al < -rps personnel aboard, to base surgeon giving 

name, ilk. and organization to which they are attached. This must he sub- 

_• ,• .f venereal diseases among the debarking troops, giving 

name. rank, and organisation along with the nature of disease. ( Duplicate. ) 

3 The numb* organization embarked, who have not received 

tvi.iiold and paratyphoid injections and smallpox vaccination is reported to 
the base surgeon In triplicate, giving name. rank, and organization of ench. 

. base surgeon of patients to he trnnsfenv.l p. hospitals ashore, 
Itieluillng contagious and infectious cases under separate heading, in duplicate. 

■real Infection among tho ship’s crew must he reported upon 
base surgeon. In duplicate giving the number and nature of each 

dimwit. 

a A sanitary report Is required by all port sanitary officers, signed by the 

commanding officer of the vessel. 


After the various reports have been received by the medical board- 
ing officer and the port sanitary authorities have inspected the vessel, 
a u clearance ” is issued to the commanding officer of the troopship 

and it is then permitted to dock. 

The next consideration is the disposition of the Army patients that 
have been transferred to the ship’s sick bay for treatment. In some 
l*>rts, Form 52 M. D. U. S. A. transfer card is required and in one 
of the ports that this vessel has visited they were refused as unnec- 
essary. Service records of men to be transferred are required from 
-hip's surgeon in some ports and these are to be properly indorsed 
by him to the Adjutant General, American Expeditionary Force. 
Although medical history sheets are not required by surgeons at 
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ports of debarkation, the medical department of this vessel hJ 
warded a medical history sheet with every Army man trad I 
to a base hospital ashore. In accordance with Bureau of 
and Surgery letter No. 125135-0:1, of July 29, 1918, a copy of; I 
cal history sheet on all supernumeraries shall be forwarded ] I 
bureau. Contagious and noncontagious cases are of course 54 I 
different hospitals or rest camps. 

After the troops have disembarked and all Army patient! 
been transferred ashore, the thorough cleaning of isolation! I 
and sick bay is started and isolation wards are fumigated! 
ventory of stores is started preparatory to placing requisitions! I 
arrival in the United States, and statistics on Army sick are] 
pared for report to Bureau of Medicine and Surgery and to] I 
mander of Cruiser Force, United States Atlantic Fleet, upon 
in a home port. 

Some time before starting the westward voyage, the Army >:i<J I 
wounded, for transportation to the United States, are braj I 
aboard accompanied by proper transfer cards and transport^ I 
papers. The Hospital Corps is detailed for care of the pay 
according to necessity of the cases. 

School is held daily on the return trip for the members 4 I 
Hospital Corps. Medical officers, pharmacist and chief pharraJ 
mates are the instructors. Among the subjects taught are i) 
treated in Handy Book for Hospital Corps, laboratory prog 
and practical pharmacy. This has proved of great value to the 
in their routine duties about the sick bay and in preparing tl 
for examinations for the next higher ratings. It is not only a pi 
to the individual corpsmen but the instruction is considered ne 
sary for the proper care of the sick and the effective administer 
of the Hospital Corps. 

At some period during the trip it is necessary to prepare* 
monthly reports — Form K, Form F (smooth), monthly sanitaifl 
port for the commander Cruiser Force, United States Atlantic !■ 
report of deceased soldiers on board and statistical report of A* 
sick for the Bureau of Medicine and Surgery. 

Before arrival at a home port transfer cards and medical liisfl 
sheets must be prepared for the proper transfer of Army patii 
to hospital ashore. The following are required: 

(а) Form 52 M. D. U. S. A. (in duplicate). 

(б) Medical history sheet. 

(c) Records brought aboard with patients for transfer. 

In addition to the above, Form F (Navy) cards are madd 
on all Army or civilian patients admitted to the sick bay. I 
patient must be properly tagged, giving name, rank, organ bai 
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J ur -u ,„ d to whid. patient is to h. M» 

SC* «. several of the ro„- 

!S 10 J” L been mention®! in the above article but 

ajStSwV* se omitted have no direct 

bearing on the question of troop transportation. 


first aid. 


The fo, lolling gen cal ^ 5S 

?<5 >f Emergencies „v Unl.ley B. 

r. D bannders Co.. Philadelphia, l'a., with its 249 
£2Jta»ii one that will any hospital cowman studying 

I excited — on .ess on your part reassures the 


patient. 

~t necessary treatment, tn -t. 

3. Cut. tear, or remove clothing where it constricts or impedes 

circulation. . « • . . i 

ueb room as possible m which to voik. 

5* Control artei lorrhage with digital pressure until you can 

determine w e as a tourniquet and where to apply it. 

6. Keep the patient warm using blankets, hot water bottles or 


friction. 

7. \: aider the possibility of shock. Prevent it by keep- 
ing the patil ’ ‘ from pain as possible and in a reclin- 

ing position, with head lov. ered. 

8. ]f gho is pn nt nd the patient is not breathing begin 
artificial respiration and continue until you are exhausted or until 

some one comes to relieve you. 

9. Q : nothing by mouth unless he is conscious and 

able to swallow. 

10. Keep your fingers, instruments, and everything else out of 

worn over all wounds with sterile dressings, or clean cloths. 

Xo dressing at all is better than a dirty one. 

11. Never try to forcibly set a broken bone. Keduce the deformity 
enough to admit of splinting and transportation if you can do so 
without using force and causing pain; otherwise splint as well as 
possible and keep patient quiet and comfortable till help arrives. 

12. Never under any circumstances attempt to .set a compound 
fracture. 
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13. In severe scalds and burns do not attempt to remove! 
patient’s clothing. 

14. In cases of submersion, or apparent drowning, clear ! 
patient’s throat, nose, and lungs first. 

15. Never leave your patient until he has been turned over | 
doctor or is able to walk away unaided. 

16. The object of first-aid treatment is to: 

(1) Save life. 

(2) Conserve health. 

(3) Prevent extension of injury. 

(4) Relieve pain. 

(5) Prevent or relieve fear and anxiety on the part of j 

patient. 


GERMAN “ CHEMICAL 99 FRIGHTFULNESS. 


HISTORY OF ONE OF THE FIRST OASES USED IN THE WAR. 

By P. F. Dickens, Lieutenant, Med. Corps, U. S. Navy. 

The writer will not attempt to “ turn backwards in the historj 
mankind, back to the commencement of historic documents and [ 
tive descriptions, and stop when the ancient legends no longer pea 
true history to become apparent,” as Molinari does in his chap 
on the history of chemistry, but to merely correlate some of the : 
of the history of chlorine for the hospital corpsman. 

CHLORINE. 

Chlorine is a gas which was discovered by Scheele in 1774, but i 
elementary character was first established by Davy in 1801, who j 
it the name of chlorine from the Greek word chloros, which me 
green, on account of its greenish-yellow color. By reason of i 
origin, from hydrochloric acid, Scheele called the new sill 
dephlogisticated muriatic acid, as it was supposed to represent liyd 
chloric acid free from phlogiston. It was about the time of ' 
discovery of chlorine that the “ phlogiston hypothesis” of Stahl 
beginning to decline. The phlogiston, or combustion, era in chi 
istry, commenced with Hooke, the inventor of the pocket waU 
1635, and Mayhow, a pupil of Boyle, 1645. It remained unas 
until attacked by Black in 1755, and later Cavendish, Priestly, Dalj 
and Lavoisier ushered in the beginning of modern chemist 
their various discoveries. The phlogiston theory was finally aba 
oned, after Lavoisier in the years 1772-1781 devoted himself to flj 
study of combustion and came to the conclusion that the phlc 
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. m . , wa9 completely erroneous. During this time Lavoi- 
theor u n f air and the discovery of oxygen 

sier inve- V •' Inm In 1781 he discovered the composi- 

is ordinarily attributed to .him. In ;1 , lt of Stahl, 

of (lic stm|v 

rfrr eventhou^h occurring in the eighteenth century, 
of modern Chem^tij, the foct lhat the phlogiston 

.» *..;«.»•* r art to 'tomfctrjr during the era 
the study of chlorine is that it » 

r centuries. Secondly, see find that it does not 
nbev the lasss of Boyle end Gay Lussac, or, one should say, that its 
reeter than the amount calculated srhen the pressure is 

increased or the temperat are is diminished. 

found free in nature, chlorine combines with most 

all of the elements ex.vpt oxygen and nitrogen and some of the rarer 
«ses> Chlorine is generally considered, as are all the halogens, to be 
monovalent, but n compounds chlorine is not monovalent but 

polyvalent, i. e., is CIO,. Then the chlorine ion of the soluble chlo- 
I i - oombines readily with the silver ions of AgNO,. forming the 
characteristic gelatinous, white precipitate of silver chloride, which 
is soluble in ammonia, (Witness the usual test for chlorides in 

water. ) 

Chlorine does not burn in air but bums in an atmosphere of hydro- 
gen, in which it is a combustible substance. A candle when lowered 
a cylinder containing chlorine will continue to burn. Also a 
e of phosphorus immersed In a flask of chlorine first melts and 
then bursts into flame, giving out a bright light and depositing rCl 5 , 
phosphorus pentachlorid, as a white powder. 

We may now follow the uses of chlorine as a bleaching agent in the 
textile industry, an antiseptic, and as an implement in modern war- 


fare. 

Chlorine is used so largely in the arts that its manufacture is one 
of the great industries of England, France, and Germany, and, as 
usual in such industries, great ingenuity has been used to cheapen its 
production. In order to be able to use chlorine for bleaching vege- 
table t e atOo B oo tton, paper, etc. — and in preparing wool for print - 
■ i was necessary to obtain it in a convenient form for handling 
ei t h er as a solid or as a compressed or liquid gas in cylinders. It is 
also used for the preparation of chlorinated organic compounds, such 
as chloroform, chloral, etc.; and. remember, the Germans are using 
chlorine in their gas attacks in the form of phosgene, C0C1 2 . 
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Although the uses of chlorine from the medical point of vie^J 
not nearly as many as from the commercial, still there are a f 
real importance, such as antiseptics and disinfectants. 

Calcium hypochlorite, Ca(OCl) 2 , is prepared in a state of pg 
with great difficulty. The first use of hypochlorites was probably 
“Eau de Javelle,” which is a solution of potassium hypochM 
KCIO, and is known only in solution. But experiments have den 
strated that Labarraque’s solution (solution of chlorinated 
is more satisfactory than Eau de Javelle (Javelle water), which j 
fallen into disuse. The hospital corpsman should notice that th 
two solutions are called solutions of chlorinated potassa (Jav 
water) and solution of chlorinated soda (Labarraque’s solution)! 
order to emphasize clearly the uncertainty of their chemical charad 

One of the most well-known preparations of chlorine is Calx Cl 
nata, United States Pharmacopoeia, or chlorinated lime, bleachij 
powder, etc. This chemical compound is one of the few whose < 
position is in dispute between chemists, and its exact chemical foi 
is yet to be established. It is extensively used, though, as a aj 
fectant, and at one time an attempt was made to use it free. In ( 
“ chlorine saucer method ” of disinfecting a room an equal qua 
of sodium chloride and black manganese oxide were placed in a sag 
and diluted sulphuric acid poured over it, in which chlorine is slcnj 
liberated for several days. 

Wood charcoal absorbs as much as 200 volumes of this gas, with! 
evolution of 6,780 calories for each 35.5 grams of chlorine 
sorbed, and, by the way, the atomic weight of this gas is given! 
35.5 (35.46). This fact may be used as an aid to memory. In 17 
Tennent found that burnt lime absorbed as much as 30 to 40 
cent of its weight of chlorine. 

We think of disinfectants generally as oxidizing agents; the 
fore, chlorine is interesting on account of the fact that it is not( 
itself a complete oxidizing substance. According to the laws 
chemistry to be an oxidizing agent a body should contain oxyg 
which it can release. This, of course, is not true of chlorine, 1 
this element has the happy faculty of borrowing oxygen from wa 
and then releasing it, according to the formula : 


5Cl 2 +5H 2 0=HC10 3 +9HCl+0 2 


Therefore, we come to the conclusion that chlorine is not a g 
antiseptic to use except when lightly combined in solution and in 
presence of water. Dakin’s solution is an ideal combination of 
the above. 1 

The hospital corpsman can make this solution on board any shij 
in the Navy by closely following the outline of charts 1, 2. andl 
and credit for arranging these charts should go to Raymond Watson 
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. . m TT s N., instructor in pharmacy at the Hospital 

^ — 
nmmration of 500.000 kilos of bromine an- 
Ilin urnl Soda Fabrik at Ludwigshafen 
E> U 1 amused million kilos for the production of chloracetic 

P-H id in the synthetic preparation of artificial indigo, 

fccid. which is <1 - hp rties of chlorine, and probably 

iPcm- M"'**' faml * on hand when one stops to think that before 

r nf8 Sr™ 5S'^ a “too abundant ” by-product 

: nd potash by the electrolyte 
nder why the German chemists recommended 
use of this gas ill warfare to the military authorities. 

In spite of chlorine being a supporter of combustion and an oxid- 
jy it - .rine is irrespi ruble, and is quite unable to replace 

ov\ _ ■ or organ!- When inhaled, even in smal quantities, ,t 

,, , , ig coughing and spitting of blood. It does 

hea rt. but paralyzes tlie respiratory centers. 
r \ir containing one millionth part is said to he harmful to man. 
■However, thanks to the gas mask, this effect now rarely takes place. 

half times heavier than air. it may be 
nd having a favorable wind to carry 
Et along, it slowly rolls into the enemy’s trenches. Since the trenches 
Ere eo frequently filled with water, who knows but that chlorine in 
1 combination with water, with the aid of sunlight, will form hydro- 
chloric acid, bo it ever so diluted, in which the soldier must stand. 

In conclusion let ns note that chlorine has been brought to the at- 
orld at large since its use in this war by the chemists 
of France and Germany, but with this difference: French chemists 
nnd it as an antiseptic to aid humanity; German chemists, in gas 
( attacks, to destroy life. 1 


THE STUDY OF PHARMACY AND CHEMISTRY IN 
THE NAVY. 

By L. C. Sf mm. Lieutenant Med. Corps, IT. S. Navy. 

I A number of years ago. when very few of the Navy hospital corps- 
man received the benefit of a course in a Hospital Corps School and 
^ln*n instruct ion in the hospital was the exception rather than the 
Inile, an amusing occurrence happened at one of our naval hospitals, 
lie* doctor made sick call and ordered the apprentice standing by to 
give an opium > t<> an old salt. The apprentice, who was 

t ‘ tho following ^vorks In assembling the material for 

Afny; G * neral and Industrial Chemistry, Molinarl ; 
f ^ TcS^tiL^ T ° X CO Og7, Holland; Pharmaceutical and Medical Chemistry, 


48 


a recruit with only a few weeks’ service to his credit went to { 
pensary after sick call and returned with a suppository given] 
the dispensary man. Handing it to the patient with a glass of] 
he ordered tersely, “ Here take this.” The patient eyed 
pository and asked aggricvedly, “ What do you think I am, aw 
The apprentice impatiently replied, “ You take it and don’t 
about it — doctor’s orders.” About that time the first-class apnj 
in charge of the ward appeared on the scene in time to prg 
catastrophe or — a fight. m 

Of course, such blunders could not occur to-day and would no| 
occurred then had the apprentice had the benefit of a course of 
ing in a Hospital Corps School. Nevertheless, even during fi 
months’ course, the average apprentice is not able to assinu 
very thorough knowledge of pharmacy, together with all the 
subjects which must be covered in this short time. 

As long as he is satisfied to hold down a lower rating and 
under the constant supervision of a nurse or better qualified) 
man, he can “ get by ” very nicely with the knowledge gained] 
school, but when he desires promotion he must study, and the ! 
he aspires to advance in the corps the more time he must den 
pharmacy and chemistry. 

Our naval hospitals and schools have well-equipped laboraj 
dispensaries, and libraries sufficient to enable the student to q 
a proficient practical pharmacist and chemist if he has the dea 
study and the ability to learn. On board ship these studii 
taken up under difficulties, and the purpose of this article 
endeavor to guide the corpsman in outlining a course of stud 
to indicate the way in which the studies should be taken up. 1 

All battleships, destroyers, cruisers, and transports are all 
the following books on the subjects: Practice of Pharmacy, 
Dispensatory, U. S. Pharmacopoeia, the National FormularyJ 
ual of Chemistry, F ood Analysis, and a work on bacteriologyJ 
dispensaries contain a sufficient equipment for a great deal of 
tical work in pharmacy. The test case which is carried <* 
medical department supply table is a fairly complete min 
laboratory. With the test case comes a pamphlet called “3 
randa to Accompany the Naval Test Case.” This book is alsoro 
of careful study. It tells you how to prepare volumetric sol 
and reagents and gives working directions in simple languaj 
many practical tests, such as water analysis, urinalysis, exaffil 
of feces, stomach contents, blood, etc. 

It is believed that the chief pharmacist’s mate and the ro« 
officer will be both willing and glad to spend an hour or so 
day in instructing hospital corpsmen in pharmacy if the corp 
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. . - _ Thus v ou have at hand the material and 

show a desire to lear . } ^ pharmacy and chemistry in a 

i means for taking" , ^ not hope to become a pharma- 

thorough. com pro u ». at a book on the subject a few minutes 
,>r a chcmi-’ .8 three years to gain a knowledge com- 

:i ,:uii '. y r a two-vear course in a standard school 

: ; . . ell spent, however, and. while it may 

pharmacy. lk off „ an(1 take the place of 

disturb many p ea«'i.t 11 .. ducev" it is a much better 

i 

• ,1 lines a knowledge of the allied arts and sci- 

in school, of pharmacy, and which will 

«■£ ... «*«*«»<>* *» p™*™ j°» 

,0 ^ sf-l < on Pharmacy publishes a ayllahna of the 

of toatrocHon in pharmacy to be followed by the vainous 
2,„T.rd phannaoontical college. and by State boards m oaammmg 
t ration. The following ouil. no of the minimum 
course required for students of pharmacy is taken from the syllabus. 


Detailed assignment of hours by branches. 


Branch LnaU Cto madlcs, gobdivlded as loUows- . 

of malaria moilica 

Pfl ii beSanr 

Vec«CablahliU>lQf7 

Maeroacoptral. 

KStocy aad toKieoloffy. - 

pharmaco- and therapy dynamics 


BlMMBta 17 ptkymPS 

ffrwnnftfrrdn 


Iva., 

Janufarturi! _ 

Q— ntHathra. 

uMMMftafot 

Branch III, pharmacy, subdivided as follows. 

p|aniiiMOilPalainthmadB..>. 



Theory of pharmacy 

lataMflrrDnrtiM 

Manufacturing pharmacy 




First 

year. 


200 

SO 

10 


200 

25 

75 

50 

50 


195 

30 

25 

00 

20 

00 


Dispensing pharmacy 
Commercial pharmacy.. 


Second 

year. 


200 

"is 


25 

70 

90 

200 


25 

25 

50 

50 

205 


Total 

hours. 


400 

50 

25 


05 

60 

40 

70 

90 

400 

25 

75 

75 

75 

50 

50 

400 

30 

25 

60 

20 

120 

10 

60 

75 


,je. 


Of the hours above allotted, it recommends that each college re- 
lt at least 1,200 hours of instruction, of which at least 500 hours 
shall be <pent in lectures and recitations. 

It will lx* somewhat difficult for the average hospital corpsman to 
follow the ulxive outline, and some of the subjects are more or less 

91003*— 19 1 
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superfluous to the man who intends studying for advancement 
Navy. For instance, the first subject listed under materia 
(physiology) can be omitted from the hospital corpsman’s pn 
course, for the reason that each hospital corpsman spends a 
greater period of time in the study of physiology as a part 
instruction in general hospital duties than is required in the 
of the syllabus. The study of commercial pharmacy, while doi 
important for civilian pharmacists, is of relatively little value 
Navy man; moreover, it is considered that this branch of studjl 
be taken up at a later period should the hospital corpsman desj 
pursue the profession in civil life. 

Less time should be spent on the study of botany and p! 
cognosy by the average Navy student than is outlined in the svl 
for the reason that crude drugs are little used in the Navy a 
opportunities to study the plant and crude drug macroscopicalf 
practically nil on board ship. This study should receive at 
after the hospital corpsman has perfected himself along other 
maceutical lines. 

Hospital corpsmen will not have the opportunity for the pra< 
manufacture of pharmaceuticals that the pharmacist in civil life 
and should avail himself of the opportunity, if it ever offers, of 
ing in a manufacturing laboratory or taking a special course in 
important work in a college of pharmacy. 

In view of the above there is here submitted a tentative course 
hospital corpsmen, covering a period of four years, taking into 
sideration the fact that for long periods they will have no instro 
and that they can devote less time per year to the study of pharm 
than can the students in a*school of pharmacy. If such a course i 
followed conscientiously for the entire term of enlistment, a 
would be fully qualified to pass any examination in the Navy for 
grade of pharmacist and could successfully pass any State boar 
pharmacy if the time ever comes when hospital corpsmen are 
credit for their time spent in the service of their country by 
boards, and there is no valid reason why a State board should 
allow credit for time spent in the Navy Hospital Corps, at lei 
the extent of permitting the registration of hospital corpsmen 
honorable discharges who are able to pass the required examim 

Several of the best pharmaceutical schools are taking an intei 
the work of the hospital corps to the extent of giving instruct 
these schools to classes of hospital corpsmen. It’ is hoped the 
will come when a hospital corpsman will be given credit towi 
degree by schools of pharmacy if the candidate for advanced 
ing can demonstrate to the satisfaction of the faculty that he 
pursued the study of pharmacy during his four years of service. 
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and requiring " a profic i e nt chemist or pharmacist, it is nec- 

wlth . view *8 i P. s presuppose(1 thafc the indent will take, 

e^arv o P*J course of instruction which may offer dis- 

advantage of a ‘y^ nstant nsc of notebooks and daily practice in 

exercises studied is essential. Daily talks on the sub- 
wrinnp out tli h in d muc h to aid the memory 



ike the most <>f your opportunity for practice. 

^Vf tbere j s n graduate pharmacist or chemist among voting ship- 
mate-. persuade him to give you a daily lecture period. 

, will he noted that chemistry is made the major study in the fol- 
JwL outline: the reason- for this are many. The art of pharmacy 
limited to the “studv of theories and exercise of the operations 
Decenary to the intelligent preparing and dispensing of substances 
Mad in the healing art. 

Chemistry is the science of chancres of matter. It has no limits, 
and is applicable to practically every known substance and to nearly 


every vocation. 

The field of the pharmacist has become narrower in scope, clue in 
put to the change in methods of treating disease and to the modern 
methods g medicinal substances in largo quantities ready 

for dispensing by large pharmaceutical houses. 

As you nil know, the science of chemistry is becoming more im- 
1 broader ii every day, and underlies all real 

advance in the industrial arts. 

The true art of pharmacy, as practiced in the Nayv, is relatively 
unimportant although it is highly necessary that the efficient hospital 
corpsrnan know the theory of pharmacy, materia medica, and toxi- 
cology, and be capable of compounding and dispensing any of the 
pharmacopoeia, but the naval pharmacist, as 
meh* has little need f<>r pharmacognosy, commercial pharmacy, and 
botany, and has little opportunity to study these branches. 

studies added in the outline given are biological chemistry 
and preventive medicine. Biochemistry and bacteriology are of 
great importance to the hospital corpsrnan and both are fascinating 
studies. 

1 A knowledge of preventive medicine is probably of more value 
to the hospital corpsrnan than any other single subject. Modern 
medicine is as much concerned with the prevention of disease as with 
the treatment of disease. The time will come when a pharmacist 
be required to spend a great deal of time on this study, for it 
is as much u branch of pharmacy as it is of medicine. 
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Subject. 

First 

year. 

Second 

year. 

Third 

year. 

K<,urtt 

Pharmacy: 

Pharmaceutical arithmetic 

Houn. 

25 

Hours. 

Hour 8. 


Theory of pharmacy 

100 

25 

20 


Pharmaceutical Latin 

25 

15 


Manufacturing pharmacy 

25 

25 

sA 

Jurisprudence. 


10 

4 J 

Laboratory practice and dispensing 

50 

160 

120 

10*' 


Total 

200 

225 

175 



Chemistry: 

Physics 

50 




Inorganic chemistry 

100 

50 

25 


Qualitative analysis 

25 

25 

25 


Organic chemistry 

25 

50 


Quantitative analysis 


60 

to 

•Ji 

Biochemistry and bacteriology 


50 

60 

Laboratory practice 

50 

50 

50 

V 

1 VI 



Total 

225 

250 

250 



Materia medica: 

Principles of materia medica 

25 




Posology and toxicology 

50 

50 

25 


Botany I 

50 

’** 

Pharmacognosy 


25 

** 

Pharmaco dynamics 


50 

25 


Preventive medicine 


25 

25 

100 

Special study and experiment 


25 




Total 

125 

125 

125 




Subjects and References. 


PHARMACY. 

Pharmaceutical arithmetic 

Review of arithmetic: Fractions, decimals, percentage, ratio, prupj 
tion, alligation. 

Pharmaceutical arithmetic in Part I Amy’s Practice of Pharmacy. 
Texts and references: 

1. Arny’s Practice of Pharmacy. 

2. Arithmetic (obtainable from ship’s library). 

3. Remington’s Practice of Pharmacy. 

Theory of Pharmacy J 

Study of Arny’s Practice of Pharmacy, part I. 

Texts and references: 

1. Amy’s Practice of Pharmacy. 

2. Remington’s Practice of Pharmacy. 

3. United States Dispensatory. 

Pharmaceutical Latin 

Texts and references: 

1. Latin Grammar. 

2. Amy’s Practice of Pharmacy, part VI to page 947. 

3. Medical Dictionary. 

Manufacturing pharmacy 

The actual preparation of the following : 

Granular salts. — Infusions. — Decoctions. — Mucilages. — Sirups 

Elixirs. — Tinctures. — Fluid extracts. — Extracts. — Spirits.— Olai 
resins. — Oleates. — Resins. — Iron salts. — Mercury salts— MU 

tures. — Emulsions. — Glycerites. — lloneys. — Liquors. — W l nes.- 
Acids dilute. — Vinegars. — Liniments. — Collodions. — Ointments.- 


Cerates. — Piasters. — Masses. — Confections. — Pills. — Pow 
Supposi tori es. — Extracts. 


v- 
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Hours. 
__ 10 


M^ttfarturlng phannaQ— ^ Con,lnue,L 
TvTta and references : 

1. Arny * PractK* of Pharmacy. 

2. pharmacopoeia, 
a National Formulary. 

4. tHapeoMtory. | 

Ktw™i raUUixu tirtwo. a«l»» aud droK • 

Testa and references: 

L Arny'a Pharmacy. 

2. Various o •' ' lru & Journals. 480 



‘l' ..^crU.Uons: Checkln K .-FUlng.-FUUng- 

inrummit IhllitT : Ph^JchL-ChemicaL-Therapeutlc. 

SSSi^^rei-BBtOsIons.-Pnis.-eai.sules.-Pouaors.- 

_. . .. Tablets. Ointments. — Plasters. — Supp'isltoric.v 

Weighing and measuring.— Care of apparatus.— Specific gravity 
and gpeclilc volume determinations.-- Heat and regulation o x 
pOTtture.— of absorption.— Heat of hydration.— Heat .of so- 
£„ oD . - Sublimation. - Distillation. - Melting and bollnu, 
point*. — Pcrcoln t Ion. 


cmansTBY. 

Chemistry - t ^gr; i 

— 

Elementary physics. 

Physical laws. 

Texts ami references: 

1. Any elementary textbook on physics. 

2. Simon’s Chemistry. 

a. Amy’s Practice of Pharmacy, Part L 

Inorganic chemistry. — . — 

Laws.— Symbols.— Valence.— Atomic weights.— lVriodi. it> — < ’^‘mi- 
en I erjimti mus. — E I enicnta. — Compounds 
Texts and references: 

1. Simon’s Chemistry. 

2. Arny’a Pharmacy. 

a. Hospital Corps Handy Book. 

4. Any gi**l textbook on general chemistry. 

Qualitative snalysU 

Reagent*, 
t * tonsil r. 

Testa for various elements In compounds, urinalysis, water anaiv-is, 

food analysis. 

Texts and references : 

L Arny’a Pharmacy. 

2. Pharma codeia. 

6. Rlmon’K Chemistry. 

4. .Stitt’s Bacteriology. 

5. Food study ala. 

0. Dispensatory. 

7. Memoranda with test case. 

fi. Holland's Medical Chemistry and Toxicology. 


825 

50 


175 


75 
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Organic chemistry 

The carbon compounds: 

Structural and empirical formulae. — Aliphatic compound^ 
Benzine derivatives. — Organic acids. — Esters. — Ketones. 
Amido and Amino compounds. — Aldehydes. — Alcohols, 

Ethers. — Soaps, — Alkaloids. — Glucosides, etc. 

Texts and references: 

1. Arny’s Pharmacy. 

2. U. S. Dispensatory. 

3. Pharmacopoeia. 

4. Food Analysis. 

5. Simon’s Chemistry. 

6. Holland’s Medical Chemistry. 

7. Special books on organic chemistry. 

Quantitative analysis 

Gravimetic. 

Volumetric. 

Gasometric. 

Texts and references: 

1. Arny’s Practice of Pharmacy. 

2. Stitt’s Bacteriology. 

3. Pharmacopoeia. 

4. Simon’s Chemistry. 

5. Memoranda with test case. 

6. Special tests on the subject. 

Bio-chemistry and bacteriology 

Chemistry of the body tissues and secretions; includes a study of 
bacteria and staining methods. Wassermann, Emery, Nogipjz 
Agglutination tests, etc. Serum diagnosis. Opsouins, Lysins, etc. 
Texts and references: 

1. Stitt’s Bacteriology. 

2. Simon’s Chemistry. 

3. Holland’s Medical Chemistry. 

MATERIA MEDICA. 


Materia medica 

Classification of medicines. 

Action of various drugs on the human body. 
Administration of medicine. 

Action of drugs as modified by disease. 

Medical definitions. 

Rate of excretion of drugs. 

Cumulative action. 

Texts and references: 

1. Arny’s Practice of Pharmacy. 

2. Pharmacopoeia. 

3. Dispensatory. 

4. Materia medica and toxicology (Bastedo). 

Posology and toxicology 

Doses of all drugs and curative agents. 

Poisons and antidotes. 
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and toxicology — Continued. 

P >j sim dosage of various drugs.— Idiosyncrasies. 

Te«s and references: 

i pharmacopoeia. 

2. Arny’s Practice of Pharmacy. 


3 Dispensatory. 

4 Bastedo’s materia medica and toxicology. 


Hours. 

50 


^Tstud'y ”" f itrowtli. structure and classification of plants. 

rj^xts and references : 

1. Amy *s Pharmacy. 

2. Pharmacopoeia. 

3. Dispensatory. 

4. Text book on botany. 


id 








Commercial sources of drugs. 

Descriptions of crude drugs. 

Identifications. 

Habitat— appearance — studies of crude drugs, inacroscopfbally and 

microscopically. 

Preservation. 

Determination of quality and impurities. 

Purity Rubric. 

Texts and references : 

1. Pharmacopoeia. « 

2. Arny’s Pharmacy. 

3. Dispensatory. 


25 


Full justice can not be done to any of the above subjects by study 
from text books only. The study should be taken up in a college or 
in a well-equipped laboratory when the opportunity offers. There 
are for sale cabinets of crude drug specimens containing hundreds 
of specimens which can be procured for a few dollars if the student 
desires to go into the study thoroughly. These cases answer the pur- 
pose well for the study of crude drugs. 


Hours. 

Pharma co- and therapy dynamics 75 

Action of drugs, organic and Inorganic, on the human organs. 

Texts and references : 

1. Materia medica (any text). 

2. Pharmacopoeia. 

3. Dispensatory. 

4. Osier’s Practice of Medicine. 

5. Physiology (any good text). 

G. Pryor’s Naval Hygiene. 

7. Hospital Corps Handy Book. 

’ Preventive medicine 100 

A study of hygienic measures for prevention of diseases. 

Prophylaxis : Immunizing by drugs and antitoxins. 

Incubation period of diseases. 

Serum therapy. 
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Preventive medicine — Continued. 

Texts and references: 

1. Gatewood’s Hygiene. 

2. Pryor’s Hygiene and Sanitation. 

3. Stitt’s Bacteriology. 

4. Pharmacopoeia. 

Supplementary reading from the following books which are to be ton 

in the medical department libraries throughout the service: (1) Pry<* 
Naval Hygiene. (2) Gatewood’s Hygiene. (3) Cunningham’s or Gr 
Anatomy. (4) Stitt’s Bacteriology. (5) Food analysis. (6) Mann 
for Medical Department. 

It will be noted that Arny’s Pharmacy is recommended, 
ships will not have obtained this book, but all who have not A 
Pharmacy will have Remington’s work which is also a good | 
Holland’s Physiological Chemistry and Toxicology is mention 
the books of reference ; this book is not furnished by the medic 
partment. T^e purchase price is $3 and the Hospital 
man who desires an excellent work in physiological cheinis 
toxicology will make no mistake in purchasing this volume, 
ders Company, of Philadelphia, are the publishers. 


NAVAL OVERSEAS TRANSPORTATION SERVICE. 

The medical departments of the vessels of the Naval Oven 
Transportation Service are handled very largely by hospital 
men on independent duty. These vessels are supervised upon ar 
in port in the United States and abroad, and with the super 
are a few experienced medical officers of the Navy whose duty iti 
inspect the ships from the standpoint of hygiene and sanitation i 
to advise and instruct hospital corpsmen assigned to this imj 
duty, especially when they are so assigned independent of con 
sioned medical-officer personnel (doctors). 

The following is an extract from a letter on the subject, 
officers N. O. T. S. vessels,” published for the information of I 
service : 

Commissioned officers of the medical department (doctors) can not as a] 
be furnished vessels of the N. O. T. S. when the total naval complement is I 
than 120 persons. Each commanding officer should therefore consider < 
mission assigned his vessel from the standpoint of its bearing upon the i 
department activities of the vessel in order that he may not find himself M 
with a medical problem difficult of solution; for instance, the mission of | 
vessel may involve the carrying of passengers; it may necessitate a 
separation or a longer separation than usual from a convoy or other con 
to which naval medical officers are regularly attached ; the vessel may < 
a cargo more than usually dangerous to life and limb of the crew ; the | 





University of Minnesota. Stretcher drill. 
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University of Minnesota. Resuscitation and first aid. 



University of Minnesota. Hospital corpsmen assembled in medicinal gardens, for study 

vegetable drugs. 


University of Minnesota. Hospital corpsmen harvesting digitalis In the medicinal gardens of 
the College of Pharmacy. In the conservatory of medicinal plants, in the background, the 
corpsmen study various drugs In their original form, as eucalyptus, senna, aloes, white 
poppy, wintergreen, atropa belladonna, etc. 
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university of Minnesota. After picking the purple foxglove leaves the corpsmen spread them 
on trays In the drying room preparatory to pulverization and making up the liquid digitalis. 
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University of Minnesota. Digitalis purpurea prepared by Navy hospital corpsmen 
pharmaceutical laboratory, College of Pharmacy. 
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New Navy Building to which Bureau of Medicine and Surgery has moved. 
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especially dangerous to tlie crew because of the presence 
to be visited may °® noran tlnable diseases, such as yellow fever, cholera, or 
P 01 * 8 , ; HlRenses, such ns malaria, dysentery, typhus, etc. When 

fa||QCtiOU8 . . i t * _ . _ t_ a . • 


in 

pla*« e - or 
in such m* nner 

in o' 

nsfidirouieut 

the cessation «- 

L> f commissioned medical 


a req 
may i 


the* mission of the vessel is certain to bring about an increase 
rtment activities the commanding officer should request the 
**M ePar ciimln lssioned med , cal officer (doctor), an( j immediately upon 
f this special medical need should in like manner request that 
‘ S,,1 ks lotted medical officer be detached. The greatest economy in the 
"’“‘“"’I , ;: (lulu d M iot.ed medical officers (doctors) is necessary, because 
utilization ^ of comm lssioned personnel is limited, and if the need 
, he supply <• uul y e8 un a the needs of the Army in the field are to be adc- 

of olviiiai Navy must use t he greatest care in the assignment of its 

quately nic^ personnel nnd whenever possible prevent, the assignment 

eommisa on other unit of personnel with a total complement of 

of a doctor w ' 

120 persons. 

- i -i request for a commissioned medical officer (doctor) is considered 
■■■rrmirT atten tion should be invited in the request to (a) the ship’s total 
06Ce Tnjent; (6) the special medical need involved. Such request should be 
to the Bureau of Navigation (Bureau of Medicine and Surgery) and 
in the war zone, via S. O. P., to Naval Headquarters, London, for 
• |f | n the United States, via District Supervisor, N. O. T. S. The short 
tlje y q t. S. vessel in port may at times make it imperative for such 
icst to be made by telephone or radio, in order that the action requested 
mcceed in getting the doctor on board before the vessel sails. 

For years it has been found that a vessel with a complement of less than 120 
persons can operate successfully without a commissioned medical officer (doc- 
tor). To such a vessel there is furnished, as a rule, oue pharmacist’s mate, first 
class (Bureau of Navigation letter No. 30-18). The Bureau of Medicine and 
Surgery asks that these hospital corpsmen separated from commissioned medi- 
cal officers be used, so far os may be consistent with military exigency, in accord 
with Naval Regulations 1540; that they be encouraged and assisted to visit at 
fnqucut intervals uavnl medical officers for council and advice when the vessel 
is in a port, where contact with medical officers is practicable. In the ports of 
the United States the medical aids to the commandants of the naval districts 
have been directed to visit nnd Inspect the medical department of these vessels 
whenever informed of their arrival in a port of the naval district. It is ex- 
pected that the commanding officer will encourage and assist the hospital corps- 
man to look to the medical aid to the commandant or to his inspecting officer 
for guidance and assistance In the performance of his duties, the obtaining of 
medical supplies, and the disposition of the sick or injured, etc. 

The hospital corpsmen are expected to be able to (a) care for the ordinary 
ailments of the crew' while at sea; (6) administer first aid to any serious case 
that mny occur; (c) maintain on board a proper amount of medical supplies to 
mm ordinary conditions; and ( d ) make out for forwarding the necessary medi- 
cine and surgery forms nnd keep the necessary medical records. They should 
Inform the commanding officer of any suspected contagious or infectious disease 
that may appear and inform him promptly when a patient is in need of the 
services of a doctor. Each hospital corpsman is expected to be at all times ready 
to exert himself to the utmost to assist any person on board in need of assistance 
by reason of Illness or injury and, so far as may be practicable, to segregate in 
the sick bay or other designated place any member of the crew who is on the 
sick list He la expected to calmly, quietly, and efficiently aid the commanding 


officer in the maintenance of the morale of the crew in the presence of 
or injury on board. He is expected to make every effort in the event 
death occurs on board while en route to or from the United States, to a 
officer designated by the commanding officer to carry out the provisions < 
Regulations 4551-4553. He should familiarize himself with General] 
392 and Bureau of Medicine and Surgery’s Circular Letter S. D. 12950 r 
able on request if not on board), and make every effort, in the absent 
medical officer, to nssist the commanding officer to carry out the 
of General Order 392, article 3, subparagraph (a). Whenever it is n^ 
to embalm and bring to the United States a body in conformity with 
Order 392, the commanding officer, when approaching a port of the 
States, should as soon as may be practicable notify the commandant 
naval district of such in order that the medical aids may take the nr 
steps and make necessary arrangements. 

When in the opinion of the commanding officer the hospital corpar 
served on board a sufficient length of time to demonstrate an especial : 
the duties of his rating and has in all respects satisfactorily carried 
medical department activities of the vessel, the commanding officer 
arrange to have him examined for advancement in rating by a board of 
medical officers in accord with Bureau of Navigation’s Annual Circulaf 
Naval Regulations, routing his request for such examination via S. 0. P. 
based on a station in the war one and via district supervisor N. O. T. S. 
based on a port in the United States. (The short stay of these vessels h 
at times results in difficulty in getting the hospital eorpsmen examhi 
fore these vessels leave, a condition which creates discontentment.) 
hospital corpsman is thus found duly qualified for advancement in 
and actually advanced to a rating higher than that of pharmacist’s mate,’ 
class, which at this time is the allowed Hospital Corps complement 
vessels of the N. O. T. S., he should nevertheless not be transferred fr 
ship merely because he has been advanced to chief pharmacist’s mnttl 
Bureau of Medicine and Surgery is making every effort to so train, guidd 
instruct the hospital corpsman both before and after assignment to tlili! 
portant duty, independent of a commissioned medkal officer, as to make 
real and valuable assistant to the commanding officer, and the bureau 1 
that these men, because of the special training, will often have an oppor* 
to save life or limb that might without their intelligent first-aid care be j 
ied, and that they will be able frequently to help the commanding officer In 
solution of most medical problems that will present on these vessels while »t 

The Bureau of Medicine and Surgery expects that some of these men may; 
their responsibility too heavily and that others may take the responsihiUf| 
lightly, but the experience of many years in dealing with the same profile 
board destroyers and the vessels of the former Naval Auxiliary Service 
the Bureau of Medicine and Surgery to feel that the hospital corpsmi 
signed will in nearly every instance measure up to the high standard^ 
required of the hospital corpsman assigned as the sole representative < 
medical department. 

The following instructions have been used by one of the senior 
cal officers, N. O. T. S. : Ship Hygiene, Battle Stations, and Deiith 
Board.— (G. F. C.) 
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N. O. T. S. INSTRUCTIONS. 


By *• - v 


BachmaxX. Commander Med. Corps, U. S. Navy, SeDlor Medical Officer N. O. T. 8. 
SHIP HYGIENE. 


Under this title is to be considered protection from rats, mosquitoes, 
bedbugs, roaches, and lice. 

Prevent rats from coming aboard ship by using conical tin rat 
rds on all lines of cables leading to the shore. To combat rats 
already on the ship traps and poisons can be used. Traps are to be 
preferred, as often when a rat is poisoned on board ship it will crawl 
into some inaccessible space and die. 

Traps can be purchased by the pay officer of the ship on a regular 
ship s requisition. 

If the ship is badly infested with rats it should be fumigated. Re- 
port this to office of medical aid, N. O. T. S., New York, and request 

fumigation. 

If the ship is in a port where mosquitoes or flies are troublesome 
or vellow fever or malaria are liable to exist, all sleeping quarters 
should be screened. The galley and heads should be screened against 

flies. 

The best way to get rid of roaches is to sprinkle or blow sodium 
fluoride about the locations most frequently infested with roaches, 
namely, the galley, storerooms, pantry, etc. 

The pay officer should be requested by you to secure 50 pounds of 
sodium fluoride, together with a powder blower, on a regular ship’s 
requisition. If no blower can be secured, the sodium fluoride may be 
sprinkled around. 

Bedbugs should be eradicated by the use of a mixture of two parts 
of kerosene to one of turpentine. Both of these ingredients are kept 
by the pay officer in the ship’s stores and can be furnished by him 

directly. 

This mixture is best used in an atomizer and sprayed around the 
most thickly inhabited places, great care being taken to thoroughly 
saturate all corners and crevices. The atomizer or spray can be se- 
cured by the pay officer on a regular ship’s requisition. If you can 
not get a spray, a small syringe will answer the purpose. Mattresses 
and pillows should be thoroughly covered by a brush. 

Fumigation should not be requested merely because a ship is in- 
fested with roaches and bedbugs. 

You must remember, too, that if any infectious diseases occur 
aboard the ship a thorough cleaning of tho compartment, followed 
by a complete washing down with a 1/1000 bichloride of mercury 
solution (including furniture and utensils), is just as effective as 

fumigation. 
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Plenty of soap and water is absolutely necessary in all cases \ 
vermin abound. 

PURIFICATION OF WATER. 

Whenever a vessel takes on water in a foreign port, make 
inquiries possible among local board of health physicians or 1^3 
absence among local private physicians concerning the purity i 
water supply and the prevalence of intestinal and epidemic di$ 

If any doubt exists in your mind, purify the water by the use j 
small ampoules of calcium hypochlorite furnished you. 

These ampoules contain 40 and 200 grs., enough to sterilize 10 
500 gallons of water, respectively. Empty the contents of an an 
into a mortar and add enough water to make a soft paste. Gr 
thoroughly and add to water in tanks in sufficient quantity to i 
the amount contained therein. For example, 800 gallons of w* 
a tank would require the addition of the contents of one largJ 
three small ampoules. 

TYPHOID PROPHYLAXIS. 

See that all the members of your crew are given antityphoid in 
lations — one-half mil the first injection, one mil the next two j 
tions. Be sure to enter the completion of the injections in the 
health record . 

BATTLE STATIONS. 

In order to meet the casualties that may be caused by an en 
ment with a hostile vessel, the pharmacist’s mate must give 
instructions to the guns’ crews, must supply each gun’s crew 
first-aid bag, must organize a stretcher party, and establish aj 
ing station where the wounded can be cared for properly. 

The first-aid instructions should consist in teaching the j 
(a) How to stop hemorrhage; (b) how to dress wounds; (el 
to lay aside the wounded in a temporary place of safety unT 
stretcher party can carry them to the station. 

As a rule there are two guns on N. O. T. S. vessels ; therefon 
first-aid bags must be provided unless there should be inora| 
Each first-aid bag should contain one dozen instantaneous 
tourniquets, two dozen packages each containing two or threel 
sterilized gauze sponges, one-half dozen packages containing 
large gauze sponge each, as described under shell-wound dres 
the Manual for the Medical Department, and one dozen bgjfl 
There should also be provided one-half dozen splints. This f 
best made of canvas, large enough to hold the above articles < 
and should be marked with a red cross. 
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, rtv should be detailed by the commanding officer 
The strcU ‘ e ^ t t en dants of the ship and should receive instructions 
from the mess sa mate M to t h e proper method of transporting 
from the po U1S „f Stokes stretcher. Each pharmacist’s 

the woum ^ ]irn | | em (1 f transporting the wounded according 

to tbe location < • ^ e fp P( lient to consult a boatswain’s mate in 

ft has occu^ as his practical experience in handling 

c * s * a . n ; boar( ] s hip stands in good use in overcoming some obstacle 
when a wounded man has to be transported on 
w , ",'jn from one place to another. Stokes stretchers can be 
b J* r - d h v ship’ ’ u made out h ? the Paymaster. 

° A dre-dii-' ' ll1 be located in a P art of the ? hi P as secure 

Dossible'from gimfire. It should have ample room for the 
ample lighting, and ample water supply. Read the article 
«Battle Stations" in the Manual for the Medical Department, 
Xflpter 10, page 107. Follow its instructions as nearly as you can 

on board voiir own ship. 

i ran < mergency outfit will be placed aboard every 
V O T. S. vessel In the near future. This outfit is not to be used 
under any circumstai > - except in the time of battle or other casualty. 
It contains an adequate supply of sterile dressings, etc., which can 

be used as needed. 

DEATH ON BOARD N. O. T. S. SHIPS. 


Should a death occur on your ship en route to or from the United 
States, the body is to be embalmed and returned to the United States. 

(G. 0. 392, par. a.) 

If a man dies, communicate at once with the nearest medical officer 
and obtain his assistance. If no medical officer is at hand, proceed 
to care for the body according to the instructions. 

Your ship is being furnished with a complete embalming outfit and 
instructions for its use, and it will be necessary for you to do the 
embalming. 

The Navy Regulations require that the body be dressed in clean 
and presentable uniform clothing. In the case of a body dead of 
smallpox, plague. Asiatic cholera, typhus fever, diphtheria or scarlet 
fever, the bod}*, after washing, shall be bandaged completely, except- 
ing the head, with muslin soaked in embalming fluid. The under- 
Bpjt hing and uniform are then put on over these bandages. 

In case of a death always make out Form N and close up the health 
record. 

In the event that there is no casket available ask the commanding 
officer to have the carpenter’s mate make one. 


. 


62 


Immediately upon arrival at a port in the United States jJ 
the medical aid, N. O. T. S., of the death. If possible send® 
less to medical aid, N. O. T. S., before your arrival. 

If you are in a port where there is no medical aid, N. Q. T 
where there is a United States naval hospital or United]^ 
naval hospital ship, communicate at once with either of 

The commanding officer of your ship is to appoint an officerfcf 
the remains after you have embalmed and prepared the samJB 
that everything is done in a satisfactory manner. This is acofl 
to paragraph 5, article 4551, Navy Regulations, which see beloJJj 

FUNERAL EXPENSES AND ALLOWANCES . 1 * 

Immediately upon official notification of the death, from 
or disease not the result of his own misconduct, of any office* £ 
listed man on the active list of the Navy and Marine Corps, thm 
master General of the Navy shall cause to be paid to the wido^l 
if no widow, to the children, and if there be no children to an yl 
dependent relative of such officer or enlisted man previously® 
nated by him, an amount equal to six months 5 pay at the rate r 
by such officer or enlisted man at the date of his death. (Navy ■ 
lations, 4551, par. 1.) 

No funeral expenses of a naval officer who dies in the 
States, nor expenses for travel to attend the funeral of an officj 
dies there, shall be allowed. (See note below.) But when anf 
on duty dies in a foreign country the expenses of his funeral, no 
ceeding his sea pay for one month, shall be defrayed by the Go 
ment, and paid by the paymaster upon whose books the name of 
officer was borne for pay. (Navy Regulations, 4551, par. 2.) 1 

In the case of enlisted men of the Navy and Marine Corps vb( 
and are buried elsewhere than within the United States, the aim 
paid for funeral expenses, including preparation, encasement, 
interment of remains, shall not exceed $50 each, unless due regal 
decent burial renders greater expense necessary, which fact ml 
certified on all copies of the public bill by the officer orderhJ 
payment of the bill. (Navy Regulations, 4551, par. 3.) 

The necessary and proper funeral expenses of enlisted men d 
Navy and Marine Corps at naval stations within the United 
will be provided for by annual contracts, and elsewhere withh 
United States will be allowed when approved by the Bureau of l 
cine and Surgery, or by such officers as may be designated by the 
mandant, Marine Corps, respectively. (Navy Regulations,! 
par. 4). 

1 Funeral expenses of officers who die in the United States are authorized tindff j 

appropriations act. 



OUTFIT POM LSE 
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. Q f na val dead shall be prepared for interment or for 
^The rem^ ^ omes under the superrision of an officer who shall 

shil >I,u ': ! ' i inspection in each instance that the work of em- 

deterinine^^^^ shaving, and dressing have been competently 
I*” an( j t hat the encasement, clothing, etc., meet all the re- 
perfornu , • ^^jon and comply with the terms of the con- 

Regulations, 4551, par. 5.) 

^Where available clotliing belonging to a deceased enlisted man is 

t sufficient in quantity or of proper kind or quality, or is too much 
006 v dothing (outer and under) shall be obtained as may bo 
from the Supply Department and charged to the appro- 
priation contingent. Medicine and Surgery. (Navy Regulations, 
4551' par. 6.) 

Especial care shall be exercised that the evidence of autopsies 
Aall not cause unnecessary distress to parents, and that the wounds 
so made shall be neatly closed, and that packings and dressings 
employed shall be of clean and suitable material. (Navy Regula- 
tions. par. <•) 

Xaw (or Army) standard caskets, when available, shall be used 
ibr transportation of remains of officers and enlisted men. (Navy 

Regulations, 4551, par. 8.) 

Transportation of remains is governed by annual appropriation, 
and is distinct from u funeral expenses” or “ expenses of interment.” 
(Navy Regulations, 4551, par. 10.) 

Upon the transfer of a deceased person’s account to the Auditor 
for the Navy Department the officer of the Pay Corps concerned 
shall note thereon the amount paid by him for funeral expenses. 
Officers paying funeral expenses shall immediately report the amount 
thereof to the Bureau of Supplies and Accounts. (Navy Regulations, 
455*2 and 4553.) 


The commanding officer shall cause to be entered in the log book 
the name and rank or rating of any person who may die on board, 
and also a statement of the exact time of his death. 

He shall report to the department (Bureau of Navigation) any 
death that may occur on board. In addition, information of the 
same shall be forwarded to the nearest relative or legal representative 
of the deceased if the address of such person can be obtained. He is 
authorized to use the telegraph for this if deemed expedient. In 
all cases where the wishes of the kin are desired with respect to 
disposition of remains, they should be instructed by telegraph to 
communicate without delay direct with the Surgeon General, Navy 
Department, Washington, D. C. 

He shall, upon the death of any person on board the ship under 
his command, cause all of the effects of the deceased to be collected 
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and inventoried. If the deceased was an officer, this shall \ 
by two officers of the ship ; if a member of the crew or other J 
by the officer of his division or one detailed for the purpose. <9 
inventories shall be made out in duplicate, duly attested and sigS 
by the officers making them. Upon the completion of the invent® 
the effects, if not of a perishable nature, shall be put up in pacfc9 
of a convenient size and sealed with the seal of the ship. The qq 3 
manding officer shall retain one copy of the inventory himself^B 
shall deliver the other to the supply officer, who shall also take eha* 
of the effects for safe-keeping. 

If any of the effects of a deceased person are perishable J 
deteriorating, they shall be immediately sold at auction. 


MEDICAL DEPARTMENT CIRCULAR LETTERS. 


,in ? * 


Washington, D. C., June 24 , WlA 

To : All Medical Officers. 

Subject: Disposal of the Army and Navy dead; embalmir 
preparation of remains for transportation. 

References: ( a ) Navy Regulations, Articles 4551-4553. (6) Man® 
for the Medical Department, paragraphs 2444, 3431—34® 

( c ) Navy Department General Order No. 392. 

1. This letter supersedes Bureau of Medicine and Surgery eirc® 
letter No. 129504 of February 15, 1918. 

2. Navy Department General Order No. 392 sets forth an agiJ ! 
ment entered into by the Secretary of War and the Secretary of ti 
Navy, governing the Army and Navy in the transportation of thead[ 
and wounded between the United States and France or Engla® 
and the disposal of the remains of officers, enlisted men, and civil® 
employees of the Army, Navy, and Marine Corps who die en row 
between the United States and France or England, or in France® 

3. Article II of this order provides that remains of all office* 
enlisted men, and civilian employees of the Army, Navy, and Maraf, 
Corps who have died or who may hereafter die in France sha 
buried in France until the end of the war, when the remains sha 
brought back to the United States for final interment. 

4. Article III provides that the remains of all officers, enlisted mi! 

and civilian employees of the Army, Navy, and Marine Corps 9 
die on board ship en route to or from the United States shall ■ 
embalmed and returned to the United States on board the ship* 
which the death occurs. All ships engaged in transporting tro<® 
will be provided with the necessary personnel and material to call 
out this requirement. , 

5. In all cases not specified in the above agreement, the Navy 9 
partment will carry out its present policy of returning the remail 
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{ deceased officers and enlisted men of tlie Navy and Marine Corps 
° the United States as soon as practicable. 

6 XJpon arrival at a port of the United States the following in- 
structions shall be observed: 

NAVY DEAD. 

Telegraph immediately to the Bureau of Medicine and Surgery, 
\ a vv Department. Washington, D. C., requesting instructions as to 
further disposition of the remains. If there is a naval hospital at 
the port transfer the remains to the hospital and advise the bureau 
of this action in the telegram. 

ARMY DEAD. 


If New York is the port of arrival, communicate by telephone with 
the Army Quartermaster Department, Army Docks, Hoboken, N. J., 
cdving name, organization, and next of kin. At all other ports, tele- 
graph immediately to the Quartermaster General, U. S. Army, War 
Department, Washington, D. C., requesting instructions. 

7. The following paragraphs apply to the care, preparation, and 
transi>ortation of all Navy dead and to the care of Army dead prior 
to transfer to custody of Army authorities. 

Attention is invited to the Navy Regulations, Article 4451, para- 
graphs 5, 6. 7, 8, and 9, with which there must be strict compliance. 

8. The remains of the dead shall be prepared for interment or 
for shipment under the supervision of a medical officer, who shall 
determine by final inspection in each instance that embalming, cleans- 
ing. shaving, and dressing of the body have been properly performed 
and that the encasement and clothing meet the requirements of this 
letter. 

9. Although the regulations adopted in May, 1915, by the confer- 
ence of State and provincial boards of health do not require embalm- 
ing of bodies unless dead of certain communicable diseases herein- 
after mentioned, where the destination or place of final interment 
will be reached within 24 hours after death, nevertheless all bodies 
prepared for interment or for shipment under the supervision of a 
medical officer of the Navy shall be thoroughly and completely em- 
balmed by the method described in paragraph 10, and the embalming 
flmd descril>ed in paragraph 11 shall be used in all cases except those 
in which the embalming is done in the United States by a licensed 
undertaker, who may be allowed to use the standard embalming fluid 
with which he is familiar, provided it is fresh and provided it con- 
forms to Rule 7 of the above-mentioned regulations, as follows : 

Rale 7. An approved disinfectant fluid (embalming fluid) shall contain not 
ess than ;> per cent formaldehyde gas. The term “ embalming ” as employed 

tnese rules shall require the injection by licensed embalmers of not less than 

91093°— 1 
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10 per cent of the body weight, injected arterially, in addition to cavity 
tion, and 12 hours shall elapse between the time of emlmlming and the ^ 
ment of the body. 

Licensed erabalmers may be allowed to exercise preference wity | 
these limitations, but they will be required to conform with th 
method of embalming described in paragraph 10 — to make <*ert^ 
that the body will be prepared to withstand unusually high roq 
temperatures or delays in transportation and arrive at its destinatM 
in good condition after weeks or months without danger of trai^ 
mitting communicable disease. 

10. Method of embalming . — The arterial system shall be inject* 
with an amount of the prescribed embalming fluid equal to 15 pq 
cent of the body weight, estimating 450 c. c. of fluid as 1 pound. ) 

Inject each femoral artery toward toes with 2 per cqj 
body weight. 

Inject each brachial artery toward fingers with 1 per cea 
body weight. 

Inject one common carotid artery toward head witkj 
per cent body weight. 

Inject same common carotid artery toward heart with 
per cent body weight. 

Total amount of fluid, including both femorals and bofl 
brachials, 15 per cent body weight. 

The technique of injection is important because prolonged presi 
vation will depend upon saturation of every tissue of the body wd 
embalming fluid. To insure uniform distribution it is usually nee# 
sary to make all six injections. The return of fluid through ti» 
veins while the extremities are being injected will indicate satun 
tion of the extremities, and the return of fluid during the caroti 
injection upward will indicate that sufficient fluid has been inject* 
into the head and upper extremities. It is an easy matter to over 
inject so that the face and hands are puffy and unnatural. If th 
eyes, lips, or one side of the face become overdistended, or in thi 
case of an extremity, when it is apparent that the fluid has circulatj 
from the smaller arteries through capillaries into the veins, injectMl 
should cease, regardless of the amount of fluid already used. Over 
injection is not objectionable if a long time is to elapse before tht 
body is to be viewed. 

If fluid can not be forced into an artery because of clots or otM 
reasons, such as mutilation of an extremity, multiple injections maj 
be made into the tissues of the part, which should then be wrapped 
in cotton saturated with embalming fluid. It is not necessary w 
withdraw blood from the veins, although there is no objection 
this. Bodies are to be embalmed in the same way after autopsfl 
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j n slic i 1 cases the cavities of the abdomen, chest, and skull shall 
[L acked with absorbent cotton saturated with embalming fluid. 
The* anus, mouth, and nostrils shall be plugged with cotton soaked 
* embalming fluid and the entire body, including the face, ears, and 
j^ir *hall be washed with the fluid. A liberal application of vaseline 
will prevent drying. 

In the case of a body dead of smallpox, plague, Asiatic cholera, 
typhus fever, diphtheria, or scarlet fever, the body, after washing, 
shall be bandaged completely, excepting the head, with muslin soaked 
in embalming fluid. The head and face shall be enveloped in a suit- 
able cloth saturated with embalming fluid. (See par. 12.) 

11. Embalming fluid . — 

Liquid formaldehyde (U. S. P. solution of 
formaldehyde) 13.5 c. c. 

Sodium borate (borax) 5 grams. 

Water, sufficient to make .100 c. c. 

Should the strength of the solution of formaldehyde contain less 
than 37 per cent of formaldehyde gas the amount used should be 
increased proportionately. 

The exact composition of an embalming fluid is of less importance 
than the method of injecting it, but fluid made by this formula will 
retain its stability for more than two and one-half veal's, and it has 
proven effective in preserving human subjects exposed for two 
months to a temperature of 98 F. This formula will be used, there- 
fore, in all cases, as set forth in paragraph 9. Formaldehyde in acid 
solution bleaches muscular tissue to an ashy gray, but this is over- 
come by the addition of borax, which furnishes the desired alkalinity 
without causing deterioration. Sodium hydrate, potassium hydrate, 
ammonium hydrate, sodium sulphite, and sodium carbonate all cause 
marked deterioration. 

12. Transportation of remains ( and interment ). — The Navy Regu- 
lations require that the body shall be dressed in clean and presentable 
uniform clothing. In the case of a body dead of one of the above- 
mentioned communicable diseases, the underclothing and uniform 
shall be put on over the prescribed bandages. New clothing, outer 
and under, shall be obtained, if necessary, from the Pay Department, 
and charged to the appropriation contingent, medicine and sur- 
gery. Navy or Army standard caskets, when available, shall be used 
for transportation of remains. Rules regarding transportation of 
the dead, adopted by the Conference of State and Provincial Boards 
of Health, May, 1915, require that bodies dead of smallpox, plague, 
Asiatic cholera, typhus fever, diphtheria, and scarlet fever shall be 
placed at once in a metal-lined casket which shall be hermetically and 
permanently sealed. 
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Rule 4 provides that no disinterred body dead from any disease or cause 
be transported by common carrier unless approved by the health authoriJ 
having jurisdiction at the place of disinterment, and that transit permit 
transit label shall be required. Disinterment and transportation of bodies <1^1 
of the above-men tioued communicable diseases shall not be allowed except!! 
special permission of the health authorities at both the place of disinternJ 
and the point of destination. All disinterred remains shall be inclosed in 
or metal-lined boxes hermetically sealed, provided that bodies in a recejJ 
vault, when prepared by licensed embalmers, shall not be regarded as di^ 
terred bodies until after the expiration of 30 days. 

Rule 1 provides that “ a transit permit and transit label issued by the prop 
health authorities shall be required for each dead body transported by comm 
carrier.” 

4 ‘ The transit permit shall state the name, sex, color, and age of the deceami 
the cause and date of death, the initial and terminal points, the date and roq^ 
of shipments, a statement as to the method of preparation of the body, thedu 
of issuance, the signature of the undertaker, the signature and the official tit 
of the officer issuing the permit.” 

14 The transit label shall state the place and date of death, the name of 
deceased, the name of the escort or consignee, the initial and terminal poitm 
the date of issuance, the signature and official title of the officer issuing £ 
permit, which label shall be attached to the outside case.” 

Rules 5 and 6 provide that the outside case may be omitted in all instaj 
when the coffin or casket is transported in hearse or undertaker’s wagon, m 
that every outside case shall bear at least four handles, and when over 5 feq 
6 inches in length shall bear six handles. 

13. Transportation (subject to the provisions of art. 4551, Nan 
Regulations, and par. 3455, Manual for the Medical DepartmJ 
U. S. Navy) shall be effected either on two first-class tickets ft 
by express on Government bills of lading, across the face of whid 
the following notation shall be entered diagonally : 

Transportation charges will be paid by the Navy Department. No chargtifl 
connection with this bill of lading will he collected from the consignee. 

14. The next of kin, family, legal representative of the deceaai 
or the consignee, should the body be sent to other than the prece H 
shall be informed by telegram ot the time ot forwarding and of an; 
special attending circumstances, such as communicable disease am l 
the advisability or inadvisability of opening the casket for the purpfl 
of viewing the remains. 


W. C. BraistedI 


Washington, D. C., September 21, 19182 


To: All medical officers and hospital corpsmen. 

Subject : Change in titles of nomenclature of diseases and injuries. 



1. The following change in titles, Navy nomenclature of diseal 
and injuries, shall become immediately effective: 
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Under injuries strike out the following: 


PI** 
Boris I 
Na. 


Title 


2*3 

2U&4 

2055 

3056 


Wound , f s ** 10 * * * 

Wound, incised ( states! tc) . . . . 
Wound, lacerated (state site) . . 
Wound, punctured (state site)., 


Navy 

class 

No. 

Inter. 

No. 

XX 

170 

XX 

171 


186 

XX 

171 


and substitute : 


2068 Wound (state character, site, and causative agent) . 


XX 


2 . In conformity with the above the following instructions are 

issued: 

Character: Incised, lacerated, or punctured. 

Site: State briefly the location of the injury or the part affected, as: face, 
skull, shoulder, chest, abdomen, thigh, etc. 

Causatire agent: State briefly the agent causing the injury, such as: bullet, 
grenade, bomb, knife, bayonet, shell, machinery, etc. 

3. The following examples are given: 

2058. Wound, lacerated, face and abdomen, hand grenade, key letter 44 K.” 
205S. Wound, lacerated, left Index linger, machinery, key letter 44 H.” 

2058. Wound, incised, throat, razor, key letter “A.” 

20%. Wound, punctured, chest, rifle bullet, key letter 44 B.” 

205S. Wound, lacerated, scalp, hatch combing, key letter 44 G.” 

4. In reporting injuries under the following titles, the site and 
causative agent (or causative agent only when site of injury is indi- 
cate! in the title), shall be included in the diagnosis. 

2001. Abrasion (state site and causative agent). 

2002. Air embolism (state site and causative agent). 

2003. Avulsion (state part and causative agent). 

2005. Burn (state site and causative agent). 

200G. Castration, traumatic (state causative agent). 

*2i»07. Compression (state part and causative agent). 

2008. Contusion (state part and causative agent). 

2009. Crush (state part and causative agent). 

1V10. Decapitation (state causative agent). 

2(»13. Dislocation (state articulation and causative agent). 

2010 . Emphysema, traumatic (state site and causative agent). 

2017. Epilation, traumatic (state site and causative agent). 

2018. Epiphyseal separation (state hone and causative agent). 

2022. Foreign body, traumatic (state site and causative agent). 

20*23. Fracture (state bone) compound (state causative agent). 

2024. Fracture (state bone) simple (state causative agent). 

-’° 2 \ Hematocele, tunica vaginalis, traumatic (state causative agent). 

2029. Hematoma (state site) traumatic (slate causative agent). 

2030. Hemorrhage into eyeball, traumatic (state causative agent). 

203E Hemorrhage into (state) joint, traumatic (state causative agent). 
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2082. Hemorrhage under conjunctiva, traumatic (state causative agent). 

2033. Intracranial injury (state causative agent). 

2034. Intraspinal injury (state causative agent). 

2036. Multiple injuries, extreme (state causative agent). 

2038. Rupture (state organ or part), traumatic (state causative agent), a 

to be used for hernia q. v„ under disease.) 

2044. Strangulation (state causative agent). 

2049. Synovitis (state joint) traumatic (state causative agent). 

5. The following examples are given: 

2003. Avulsion 1. f. arm, shell, key letter “ E.” 

2010. Decapitation, propeller blade, key letter “L.” 

2023. Fracture femur, compound, shrapnel, key letter “K.” 

2038. Rupture, tympanum (both), 8-inch gun, key letter “E.” 

W. C. BkatstedJ 


Washington, D. C., July 29, 191%, 
To : All medical officers and hospital corpsmen. 

Subject: Instructions for recording Army personnel (officers 

enlisted men) admitted to treatment. 

1. In all cases of United States Army personnel admitted to tn 
ment the following reports shall be prepared : 

(A) Form F card (Navy). 

(B) Medical history sheet (art. 2293, Manual for Mi 

Dept. 1917). 

(C) Form 52, Medical Department, United Slates Army 

2. As soon as a case is discharged to duty or otherwise disp< 

of completed Form F card, medical history sheet and Form 52, Mi 
cal Department, United States Army, shall be immediately forwardei 
to the Bureau of Medicine and Surgery, Navy Department, Wash- 
ington, D. C. 

3. The Form F card (duplicate) shall be retained in the files awi 
at the end of the month all Army personnel disposed of during tfl 
month shall be returned on Form F as supernumeraries. These cm 
shall not be included in Form K. 

4. A supply of Form 62, Medical Department, United States Array, 
is inclosed herewith. (An additional supply of this form may tl 
obtained by letter from Bureau of Medicine and Surgery.) 

W. C. BraistedI 


GOVERNMENT OF THE UNITED STATES. 

Legislative branch. — Congress: Senate (90 Senators) ; House of Representative 
(435 Representatives, 2 Delegates, 3 Commissioners). 

Executive branch . — The President. 

Judicial branch . — Supreme Court, circuit courts of appeals, United States dl* 
trict courts, various special courts, Court of Claims, Court of Customs Appe^ 
District of Columbia courts, Territorial courts. 


_ 
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I. Department of State. 


H Service. Consular Service. 

Diplomat c European Affairs. Division of Latin American Affairs. 

Division o ^ Eastern Affairs. Division of Mexican Affairs. 

y eiir Eastern Affairs. Bureau of Citizenship. 

II. Department of the Treasury. 


romptrollerof the Currency. 
rren<urer of the United States, 
internal Revenue Bureau. 
Bureau of the Miut. 

Comptroller of the Treasury. 
Auditors for departments, 
liecister of the Treasury. 


Federal Farm Loan Bureau. 
Bureau of Engraving and Printing. 
Bureau of Public Healtli Service. 
Coast Guard (see Navy). 
Supervising Architect’s Office. 
Bureau of War-Risk Insurance. 
General Supply Committee. 


III. Department of War. 


General Staff Corps: War College Di- 
vision. 

Board of Ordnance and Fortification. 

Militia Bureau. 

Office of Chief of Coast Artillery. 

Office of Judge Advocate General. 
Office of Inspector General, 
office of Adjutant General, 
offi ce of Provost Marshal General. 
Otii.v of Quartermaster General. 

Office of Surg(H>n General. 

Office of Chief of Engineers : 


Board of Engineers for Rivers and 
Harbors. 

Mississippi River Commission. 
California D4bris Commission. 
Office of Public Buildings and 
Grounds. 

Office of Chief of Ordnance. 

Office of Chief Signal Officer. 

Bureau of Insular Affairs : 

Philippine Government. 

Porto Rico Government. 
Dominican Receivership. 


IV. Department of Justice. 


Solicitor General. 

Assistant Attorneys General. 

Special Assistant Attorney General. 

war work. 

Attorney in charge of pardons. 

V. Post Office 

First Assistant Postmaster General : 
Division of Postmasters’ Appoint- 
ments. 

Division of Post Office Service. 
Division of Dead Letters. 

Second Assistant Postmaster General: 
Division of Railway Adjustments. 
Division of Foreign Mails. 

Division of Railway Mail Service. 

sist&nt Postmaster General: 
Division of Finance. 


Departmental solicitors. 
Attorneys in charge of titles. 
Division of Investigation. 
Superintendent of Prisons. 


Department. 

Division of Stamps. 

Division of Money Orders. 
Division of Registered Mails. 
Division of Classification. 

Division of Postal Savings. 
Fourth Assistant Postmaster General : 
Division of Rural Mails. 

Division of Equipment and Sup- 
plies. 

Topography Branch. 


VI. Department of the Navy. 


Office of the Secretary: 

Naval Consulting Board. 

Naval Records and Library. 

Judge Advocate General. 
Navy-Yard Commission. 

Office of Naval Operations : 

Office of Naval Intelligence. 
Communication Sendee. 

Gunnery and Engineering. 
Inspection and Survey. 

Coast Guard (during the war). 
Aviation Section. 

VII. Department 

Office of the Secretary: 

Alaskan Engineering Commission. 
District of Columbia Institutions 
St. Elizabeths Hospital. 
Columbia Institution for the 
Deaf. 

Howard University. 

Freedmen’s Hospital. 

General Land Office. 


Bureau of Navigation: 
Hydrographic Office. 

Naval Observatory. 

Naval Militia. 

Naval Reserve. 

Bureau of Construction and Kepah 
Bureau of Supplies and Accounts. 
Bureau of Medicine and Surgery. 
Bureau of Steam Engineering. 
Bureau of Yards and Docks. 
Bureau of Ordnance. 

Marine Corps. 

of the Interior. 

Office of Indian Affairs. 

Bureau of Pensions. 

Patent Office. 

Bureau of Education. 

Geological Survey. 

Reclamation Service. 

Bureau of Mines. 

National Park Service. 


VIII. Department of Agriculture. 


Office of Farm Management. 
Weather Bureau. 

Bureau of Animal Industry. 
Bureau of Plant Industry. 
Forest Service. 

Bureau of Chemistry. 
Bureau of Soils. 

Bureau of Entomology. 


Bureau of Biological Survey. 
Bureau of Crop Estimates. 

States Relations Service. 

Bureau of Public Roads. 

Bureau of Markets. 

Insecticide and Fungicide Board. 
Federal Horticultural Board. 
Division of Publications. 


IX. Department of Commerce. 


Bureau of the Census. Bureau of Lighthouses. 

Bureau of Foreign and Domestic Com- Const and Geodetic Survey. 

merce * Bureau of Navigation. 

Bureau of Standards. Steamboat-Inspection Service. 

Bureau of Fisheries. 


X. Department of Labor. 

United States Employment Service. Children’s Bureau: 

Bureau of Immigration. Child Labor Division. 

Bureau of Naturalization. National War Labor Board. 

Bureau of Labor Statistics. Bureau of Housing. 
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XI. Independent Establishments. 


library, printing, and science. 


f ,brarv of Congress: 

Copyright Office, 
vntneot Printing "Dice: 

^ ^^Stendent of Documents, 
^thst-nisn Institution: 

National Museum. 

Bureau of American Ethnology. 


National Zoological Park. 
Astrophysical Observatory. 
International Catalogue of Scien- 
tific Literature. 

International Exchange Service. 
National Academy of Sciences. 
National Research Council. 


COMMERCIAL AND INDUSTRIAL. 


Interstate Commerce Commission. 
r>l rector General of Railroads. 

The Panama Canal. 

mited States Tariff Commission. 

<’ iv il Service Commission. 

Tniteil States Bureau of Efficiency. 


Federal Reserve Board. 

Federal Trade Commission. 

Board of Mediation and Conciliation. 
Employees’ Compensation Commission. 
Federal Board Vocational Education. 


Pan American Union. 


WAR BOARDS. 


Committee on Public Information. 
Council of National Defense. 

War Industries Board. 

United States Board and 

Emergency Fleet Corporation. 

United States Food Administration. 
United States Fuel Administration. 


War Trade Board. 

National Advisory Commission for 
Aeronautics. 

Aircraft Board. 

Alien Property Custodian. 

War Finance Corporation. 


American National Red Cross. 


M 1 8CELL ANEOUS. 


International Joint Commission. 
Commission on Waters of Rio Grande. 
International Boundary Commission. 
United States Geographic Board. 
Commission of Fine Arts. 

Arlington Memorial Amphitheater. 


National Homes Volunteer Soldiers. 
Soldiers’ Home — Regular Army. 

Board Road Commissioners, Alaska. 
Commission Navy Yards and Stations. 
Board of Indian Commissioners. 


The District of Columbia. 

For further information in regard to Government activities, address Service 
Bureau, Fifteenth and G Streets NW., Washington, D. C. 

Compiled by W. I. Swanton for Bureau of Education, June, 1918. 


THE BUREAU OF MEDICINE AND SURGERY MOVES. 

The Bureau of Medicine and Surgery recently moved from the qJ| 
quarters in the Navy Annex Building to the new Navy Buildings 
B Street NW. 

This new building is a three-story concrete structure with a tot* 
floor space of approximately 900,000 square feet, and houses prq 
tically all departments of the Navy. It extends from Seven teeati 
and B Streets to Nineteenth and B, near Potomac Park. It is <j;, 
vided into nine wings extending from the main building, which rd 
parallel to B Street. 

On the first floor are located the following departments: Bureau 
of Supplies and Accounts, Bureau of Naval Operations, Bureau o{ 
Medicine and Surgery, Bureau of Navigation, and the superintended 
of the building. 

On the second floor are located the Bureau of Construction an| 
Repair, Bureau of Steam Engineering, chief clerk of department 
Inspection and Survey, Judge Advocate General, Naval Operation^ 
and Bureau of Yards and Docks. 

On the third floor are the Bureau of Ordnance, Bureau of Steam 
Engineering, Aviation, Bureau of Navigation, and a large restaurant 
for the employees of the building. 

A plan of the offices occupied by the Bureau of Medicine and Sum 
gery appears on another page. 

The personnel of the Bureau of Medicine and Surgery at present 
is as follows : 

Surgeon General: W. C. Bra is ted, rear admiral, Medical Corps, United State! 
Navy. 

Assistant Chief of Bureau: J. A. Murphy, captain. Medical Corps, United States 
Navy. 

Chief Clerk: W. S. Gibson. 

Assistant: W. S. Douglass. 

Officer Personnel: 

R. A. Warner, commander, Medical Corps, United States Navy. 

W. N. Cogan, lieutenant commander, Dental Corps, United States Navy. 8 
C. L. McCarthy, lieutenant, Medical Corps, United States Navy. 

E. J. Powell, clerk. 

Hospital Corps: 

G. F. Cottle, lieutenant commander, Medical Corps, United States Navy. 
L. C. Sims, lieutenant (T), Medical Corps, United States Navy. 

Wurse Corps: 

Mrs. L. Higbee, superintendent, United States Navy Nurse Corps. 

Miss C. L. DeCeu, chief nurse, United States Navy Nurse Corps. 

Physical Requiremen ts : 

E. M. Blackwell, commander, Medical Corps, United States Navy. 

A. C. Stanley, lieutenant commauder, Medical Corps, United States Navy 
(retired). 

W. Worth, clerk. 
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pensions. Promotions , etc. .* 

» lpsa ’ n( ler lieutenant (T), Medical Corps, United States Navy. 
t teen pharmacist (T), United States Navy. 

F b. Burch, pharmacist (T), United States Navy. 

lieutenant (T), Medical Corps, United States Navy. 

J ‘ lieutenant (T). Medical Corps, United States Navy. 

K i>°Hinnant, lieutenant (T), Medical Corps, United States Navy. 

san itaHo n: lmtemnt coramande r, Medical Corps, United States Navy. 

Fox sui-geon, United States Public Health Service. 

7 rr c'nssailv, pliarmacist, Naval Reserve Force. 

Districts, Hospital Ships, Red Cross: W. E. Eaton, lieutenant com- 
Medical Corps, United States Navy. 

OasDefmse: Heuteuant> Medi cal Corps, United States Navy 

J3yb Li* ns: J. S. Taylor, captain, Medical Corps, United States Navy. 

rfTL lieutenant <T), Medical Corps, United States Navy. 

E L SleeUi. lieutenant (T), Medical Corps, United States Navy. 
Bookkeeping: J. W. Rohrbach. 

r0n j' , K. l Mnhnehe?pharmacist (T), United States Navy. 

C. T. Earle. 

Miss F. B. DeKrafft. 

^Cvrespondcvee Course: II. A. May. commander, Medical Corps, 

United States Navy. , - T 

The relation of the Bureau of Medicine and Surgery of the Tsavy 
Department to the general scheme of the Federal Government of the 
United States may be seen in the foregoing tabulation. (L. L. b.) 


LIGHTS AND SHADOWS. 

The winters in Peking are wonderful. Month follows month with- 
out a drop of rain or a single snowflake. The air is dry and cold 
and bracing, and it is all unclouded weather and blue sky. One day 
when some one was praising the glorious winter climate a hearer 
spoke up and said he had been praying for rain or a restful gray day 
to give his nerves a let down. 

The succession of the seasons is nature’s recognition ot the need tor 
change and variety. In the mental and moral world this is just as 
true as in the physical. Alternations of sun and shadow and heat, 
and cold have their counterpart in the varying fortunes, m the ups 
arul downs of life. 

Our illustrations show the luxuriously appointed quarters at the 
Sun Francisco Training Station, and some of our readers will smile 
:u the contrast between the big arm chairs in the hospital corps- 
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men’s parlor and the ditty boxes or hard steel decks which the qJ 
aboard ship must occupy when there is a brief period of respite f r0ft 
work and a moment of leisure for reading the Supplement, 
Handy Book, or some other form of light literature. What a 
difference between the quiet charm of the hospital corpsman’s pjj. 
vate sleeping apartment with its mission rocker, chiffonier, and re*| 
bed and the bunk in the sick bay which the hospital corpsmaul 
sea is sometimes privileged to occupy between 9 p. m. and 6 a. in. 

We can not have everything. It is a safe guess that the lad pictaiM 
with a book on his knee is reading about some startling experienjj 
on a transport or torpedo boat and wishing he could exchange 
his comfortable surroundings for adventures that would thrill tl le 
folks at home and help him to acquire merit in the eyes of his best 
girl. 

Some six hundred years ago a man named Dante made himself ha. 
mortal as a poet. Unfortunately his ideas on politics were not thd 
of the party that had the upper hand, and he spent about 20 yean 
of his life as a wanderer and exile from Florence. He may not have 
been sure of his fame, but the bitterness of banishment and the trial* 
that attend one who must be ever seeking a new home and the go« 
offices of some powerful protector may have inspired his assertion 

“Sedendo in piume in fama non si vien ne sotto coltre,” which 
translated into modem vernacular would read: “One does not ride 
to glory in a rocking chair or get mentioned in dispatches by sleep! 
ing in a four-poster bed.” 

The well-appointed recreation room has its place, and the sea- 
going man should not begrudge it to a man ashore, for after all 
the life at sea has its compensations. Othello won the love of the 
belle of Venice because he could talk so fascinatingly of his “ mov- 
ing accidents by flood and field.” 

Things even up in the end, and the man who has deep in his heart 
the idea of duty to the service and duty to the country will wait for 
better things and be contented with his lot whether it involve a liam-j 
mock or a white-enamel bed. (J. S. Taylor, U. S. Navy.) 


NAVY TRANSPORTS. 

The problem of sending across the ocean a large American Army! 
was considered impossible of solution by the German Government 
before the United States entered the war. It was considered that 
only a few thousands at most could be actually landed on European 
soil. The number of American troops who reached the war zone is 
now a matter of history. In less than 15 months from the outbreak 
of war it had passed the two million mark. From one-third to 
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If of I he total number were sent, over in vessels manned and 
one-ha o officers and men of tbe United States Navy. The 
operate*, an d Surgery of the Navy Department soon after 

^^utbreak of war saw that the care of Army sick and Army 
t | ie ou ^ ^ lugli seas would inevitably fall under its supervision, 
-- ( l j ic wor j c i n the sick bays of these vessels would necessarily 
^carried on by the medical officers and hospital corpsmen of the 

Navy- 


The bureau provided sick bays, doctors and hospital corps- 
r *medical and surgical supplies sufficient to adequately care for 
Ae Arm. v sick on the eastern voyage and for definite quotas of Army 
aH and Wounded on the western voyage of the vessels of the trans- 


port iurvc- 

1 The following extracts from reports tell something of the work of 
the hospital corpsmen on board these vessels, and together with the 
article of Pharmacist Dumphy illustrate some of the differences 
between the work on board the Navy troop transport and the work 
on board other naval vessels. 


extracts from the report of the commander, cruiser and transport 

FORCE, JULY 1, 1918. 

The wisdom of detailing a pharmacist to each transport is apparent 
to all concerned to relieve medical officers of responsibility in routine 
clerical work and Hospital Corps details. 

Like other branches of the service, men of the Hospital Corps have 
received all practicable systematic training on board; this first-hand 
training and didactic instruction has been valuably and most gener- 
ously supplemented by practical work in various civil hospitals of 
X<*w York City, the arrangements for which have been constantly 
handled by Dr. J. G. Young (recently commissioned in the Medical 
Corps, U. S. X. R. F.). Similar facilities are offered in Philadelphia 
and at Hampton Roads. Hospital corpsmen receive instruction 
between trips through facilities under the control of the medical aid 
to the commandant of the district. The courses offered in New York 
City comprise: General nursing, operating-room work, laboratory, 
X-ray, embalming, dispensary, Carrell-Dakin, anesthesia, dietetics, 
genito-urinary. 


QUOTATION FROM MEDICAL* OFFICER, U. S. S. , OCTOBER 10, 1918. 

‘*1 wish to pay tribute to the junior medical officers and hospital 
corpsmen. Everybody worked cheerfully and apparently without 
thought for himself.” (The men) u did not see their beds for 60 
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hours. The office force ” (Hospital Corps) “ were for an equal ti 
at their typewriters, preparing sick lists and doing other nea 
work, and the men who cared for the sick did all that was hr 
possible.” 

EXTRACT FROM REPORT OF COMMANDER CRUISER FORCE. 

INFLUENZA-PNEUMONIA ON CRUISERS AND NAVAL TRANSPORTS. 

“ In my opinion both officers and men on the ships of my command 
in cruisers hardly less than on transports, have met this hazard <1 
war most creditably. The commendation of medical officers anj 
hospital corpsmen universally expressed either in written indorse 
ments or orally by commanding officers, although not unexpectej 
is most gratifying.” ■ 


practical suggestions. 

SURGEON'S LIQUID ADHESIVE. 

By Prof E. Fullerton Cook, Philadelphia College of Pharmacy. 

The usual methods followed to-day by the surgeon for fastening 
b dage or dressing requires a strip of adhesive plaster, a safety 
*. & or the splitting and tearing of the end of the bandage. Even 
P 'hen carefully applied, especially when a head bandage or a spiral 
V jg required, these methods of fastening often permit the 
bandage to slip and loosen. Furthermore, the cost to-day of adhesive 
laster has become almost prohibitive and frequently this material 
is difficult and painful to remove. 

These conditions suggested the use of a water-soluble liquid ad- 
hesive for fastening bandages, and the following is offered as an in- 
expensive and practical formula, readily prepared by any pharma- 
cist or hospital dispenser : 

Surgeon's liquid adhesive (Cook). 


Liquid glue (a commercial glue, such as Dennison's, is readily ob- 


tamable In bulk) 1,000 gms. 

Zinc oxide 200 gins. 

on of eucalyptus 15 mils. 

Oil of peppermint 15 rails. 

Mix and rub to a smooth paste. 


This paste may now be used by the surgeon with a small stiff 
brush, like ordinary glue, but when used by this method the stock 
dries in the jar in a few days, and therefore it is preferable to pour it 
into a collapsible tube of the “ eye-point ” type, where it can be kept 
without drying, and from which it may easily be pressed when 
wanted and applied with the aid of the eye point wherever desfred. 
In addition to neatly and quickly fastening the end of the bandage, 
one of the advantageous applications of this adhesive may be in 
fastening the overlapping edges of a head, or hand, or chest, or 
spiral reverse bandage, absolutely preventing its slipping. 

It is also possible to use this adhesive in the application of a small 
protective dressing in vaccination or on a small cut or burn, by 
selecting a piece of paraffined gauze or other dressing material of 
suitable size, applying the adhesive on all four edges, and then hold- 
ing it in place for a few moments. The dressing will be held firmly 
and when its removal is desired, a little warm water will release 
it without pain. 
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The insertion of the adhesive in a collapsible tube would seem to 
the most practicable method for its use by a physician in office p 
tice, but the adhesive can be made up in quantity in a hospital 
dispensary, and a special syringe-like applicator, with a sc 
plunger and sharp nozzle point, be used by the surgeon in its apph<J 
tion. In either of these devices, should the adhesive harden or 
at the outlet, a few moments of immersion in warm water will open ‘ 


A “ STICKER ! 


FOR LOOSE LEAVES IN HEALTH 
RECORDS. 


By BJ. P. Wilke y. Chief Pharmacist's Mate, IT. S. Navy. 

It is a fact well known to those keeping the health records in td 
Navy, that it is a problem to keep the loose lea ves in the records^ 
tact after two or three years’ use, or even less. 

Many loose sheets with important data have been lost due to the 
fact that the small nitches in the top of the sheets have torn out 
Pins and clamps of various descriptions have been used to hold thesv 
torn sheets in the health records. So that instead of having a ne*i 
record, we have have some that look more like a package of papen 
pinned together. 

To remedy this the following is submitted : 

A piece of stiffened cloth, with glue on one side, the width of the 
health records, or about 4 inches long and five-eighths of an ind* 
wide, with two holes corresponding to those in the medical sheets 
may be pasted over the top of the torn sheet and we have the con- 
tents of the health record as good as new. 

The above “stickers” could be made and furnished to the naval 
medical supply depots for further disposition. 

CARD INDEXING OF HEALTH RECORDS. 


By. M. A. Banker, Pharmacist (T), IT. S. Navy. 

It is obvious from the amount and character of the correspondence 
now in circulation throughout the service, relative to health records, 
that the medical department of each ship or station should have i 
permanent record of every health record received or transferred. B* 
often becomes necessary to transfer a man from a ship or station 
soon after he arrives and before his health record is received by the 
medical officer. On receiving ships this is by no means an unconfcj 
mon occurrence. Where numbers of such transfers are constantly 
taking place the necessity of a permanent record of the health recon 
is absolutely essential. 

At some stations and aboard some ships data in connection with 
health records being received and transferred is kept in a specia 
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, for that purpose, the pages being usually arranged alpha- 
journa ^ t j ie naine s on each page in chronological order. It is 
' j] rl t such a system does not meet the needs of the service at 
evident es p ec j a py stations where health records are being rc- 
^pd'and transferred by hundreds or possibly thousands monthly. 
*** rtears to me that a card-index system is paramount in this con- 

** p or this purpose the following card is offered: 

nectioii. 


[Front side of card.] 
HEALTH RECORD. 


j. 

2. Date received 

8. Cowpox (date and result) (D — 

4. Antltypln^'l (date) (1) 

J5. G. O. complied with (date)__ 
« Health record transferred (date) 

7. Remarks 


Rate 

From (place) 

( 2 ) ( 3 ) 

( 2 ) ( 3 ) 


(Place) 


[Back side of card.] 


19 


Received this date from medical officer. 


health record as described on opposite side of this card. 


United States Navy. 

The cards should be standard size, 3 by 5 inches, and files procured 
accordingly for special use in this connection. 

Upon the receipt of each health record or the reporting of eacli 
man for duty, a card is opened. In ease the health record does not 
arrive at the time the man reports, a skeleton record should be 
opened immediately, and same should be noted under 44 Remarks ” and 
filed in a separate file marked Skeleton Records , in order that it may 
be written for if not received in reasonable time, date of letter to 
be noted on card. 

All data required for lines 1, 3, 4, and 5 should be copied from 
the health record, and that for line 2 should be taken from the daily 
list of men received, same being furnished by the executive officer 
of the ship or station. In recording line 3, all cases that have not 
been vaccinated (cowpox) or need revaccination are discovered and 
their cards placed in a separate file marked Vaccination Incomplete . 

91093® — 19 o 
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This should be a calendar file and the cards placed immedi 
under the date for which the next vaccinations will take place, i 
facilitate their names being placed on the next list for this 
pose. The same applies to line 4, for which a separate file is ker 
same being marked Antityphoid Incomplete , and line 5 a sepa 
file marked G. O. 294 Incomplete . Now, in case more than one 
these entries is incomplete, first one is completed and the card 
transferred to the other file until completed, when necessary 
are made on the health record and the card is filed in the gener 
file. 

As far as G. O. 294 is concerned in this connection, the identij 
cation tag should be made when the man first reports for eith 
cowpox vaccination or antityphoid, or, in case it alone is w&ntf 
he should be sent for immediately and have same completed, 
cards should be filed in the general file until all lines, 1 to 5, incl 
sive, on the card are complete. The general file should contain j 
cards for health records present and complete. The cards shon 
be arranged in strictly alphabetical order in both the general 
and the dead file, to facilitate handling them without loss of 

Then comes the dead file, to which the cards are transferred a J 
line 6 is complete and back of card is receipted by person receivr 
the health record. In this file would be found the cards for 
health records of men transferred, forwarded to bureau, etc. 

The system set forth herewith, with very few modifications to 
suit the local conditions, has been in operation at the office of th* 
medical aid to the commandant, thirteenth naval district, for the 
past two years, and in the opinion of the writer it has proved worth 
of adoption throughout the service. It serves all purposes in 
nection with proper recording of health records, eliminating the too 
frequent handling of the record itself, and acts as a receipt and per* 
manent record after the health record has left the station. 
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Enlistment* and enrollments in the Hospital Corps as well as in the 
tixe Navy were discontinued August 8, 1918, by order of the Secre- 
6,1 of the Navy, and no voluntary enlistments have been allowed 
that date. This was in accord with the policy enunciated in 
Congress that all men needed for the military and naval service must 
come through the agency of the selective-service law, administered 
under the rulings of the Provost Marshal General of the Army, 
purine the months of August, September, and the greater part of 
October, no men entered the Navy. Early in October the Bureau of 
Medicine and Surgery requested that there be obtained by individual 
induction a monthly quota of men for the Hospital Corps, as follows: 


Fr»m Eastern Mobilization Division to Naval Training Station, New- 
port. It. U per month 150 

From Central and Southern Mobilization Division to Naval Training Sta- 
tion, Great Lakes. 111., per month 200 

From Western Mobilization Division to Naval Training Station, San 
Francisco. Cal., per month 100 


Total per month 450 


When inducted into the naval service these men are given the 
rating apprentice seaman for hospital apprentice, second class. They 
are assembled at the Navy mobilization stations after release by 
their local board and go to a naval training station for the usual 
period of detention and apprentice seaman brigade training, after 
which they enter the Hospital Corps school to graduate as hospital 
apprentice, first class, upon completion of the course. It is believed 
that by this method of individual induction the Hospital Corps will 
continue to receive men especially interested in the work of this 
branch and men who are fully up to the high standard, which has 
been the rule in the past. 

The Hospital Corps Schools at Newport, Great Lakes, and San 
Francisco will be the proving and testing grounds for the men 
obtained in this way. At these schools the interested hospital corps- 
men will be distinguished from the disinterested and the apt from 

the inapt. 

The total number of hospital corpsmen needed to maintain the 
corps at 3 per cent of the naval personnel is approximately 18,000, 
if quotas requested arc graduated from the Hospital Corps 
schools by July 1, 1919, the Hospital Corps will approximate that 

number. 


■ 
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The training given hospital corpsmen of the Naval Reserve F* 
has been much improved during the past few months because 
active interest taken by the medical aids to the commandajfl 
naval districts who in many instances have developed excellent \ 
trict Hospital Corps training policies with the assistance of 
medical officers and the doctors and nurses of civilian hospitals \ 
clinics. The didactic and practical instruction of these men is \ 
and more being made the equivalent of that given the hospital co 
men of the Navy, most of whom have had the privilege of instr 
at a regular Hospital Corps school. The day is not far distant *| 
rating by rating there will be no distinction between the reserve j 
the regular hospital corpsman, except that the letters U. S. N. ] 
and U. S. N. appear after the individual’s name and rating, 
inducted men will all be Naval Reserve F orce, and they will 
a training identical with that given the regular service men 
their training will begin in practically every case in one of 
regular naval station Hospital Corps schools. 

To seagoing ships and to stations overseas more and more he 
corpsmen are being sent. The tendency is to send to sea, first, th 
who have been longest in the service without sea duty or duty \ 
seas. In European waters the flow of hospital corpsmen fn 
hospitals and other shore stations to sea is beginning. Soon it i 
be possible to flow hospital corpsmen on ships at sea to lio* pit 
ashore, thus giving hospital corpsmen who have had many mon 
at sea an opportunity to renew, in the environment of the liospitall 
shore station, contact with hospital and dispensary methods, an<q 
that way be stimulated by variety of station and duty to mainti 
their enthusiasm for and interest in the manifold duties of 
rating. 

The Hospital Corps School at the Naval Operating Base, Ilanru 
Roads, has been assigned a monthly quota selected from the 
pital corpsmen of the naval district. At this school the men 
being trained to develop their ability to handle the hospital cor| 
man’s work on duty independent of medical officers. Upon comp 
tion of this special training these men go out to service often as I 
sole representative of the medical department on board. If th 
“make good” at this type of duty they receive adequate recognitii 
by means of advancement in rating when they are able to qualm 
This school places emphasis upon the importance of the clerical wd 
of the medical department and gives these men an excellent all-arou 
training, the purpose of which is to strengthen any weak points! 
to round out the good points of the individual. The work of j 
school is not easy, but the best man graduates first. 

Men on independent duty on cargo vessels and the vessels of I 
Naval Overseas Transportation Service (N. O. T. S.) aro hea 


•hilitv and enjoving a variety of duty, and many reports 
large respo«f 101 • ‘ in the solution of medical problems on board 

0 f th> j j n ( he naval districts of the United States to 

have ***" n T!'-^ls come for cargo and supplies tlie medical aid to 
which tl.ese f one 0 f his assistant medical officers visits the 

^comniaman hospital corpsman, discusses with him his 

vessel, tn him when necessary. In the ports of New York, 

pjoblems- am j t j more t hcrc are medical officers especially assigned 

er v i s ion of the medical activities and personnel of 
to the d'> Vp°c vessels when in port. To these medical officers espe- 
the /', hospital corpsinen may confidently look for advice, guid- 
ciidh U> : J » anJ p er haps a certain amount of special instruction 
»nce, ' l ‘ rpj ie excellent work carried on by these men is of the 
* nd ‘ : , anc8 to the entire country, for their ability to handle 

"v‘ Ttlv the first-aid work of these vessels at sea has resulted in a 
0 . " ( V ^oetors for the needs of the Army and of the civilian popu- 
K£f who but for these men must have been called into the naval 

service away from the Army or the United States. 

* T , , y . ' /,'ansport* carrv troops abroad and bring back a limited 
of Army sick and wounded. They have been doing a won- 
Arftd work, and the medical departments of these ships have come 
E, 4 good deal of well-deserved praise. In the presence of routine 
work aboard these ships the hospital corpsmen have shown a desire 
to learn, a willingness to work and a capacity equal to the past tradi- 
tions of the corps. In the presence of emergency their efficiency, 
devotion to duty and untiring efforts, often in the face of the greatest 
difficulties, have brought to the attention of the Bureau of Medicine 
and Surgery the highest sort of commendation. 

.1 reservoir for the housing of excess hospital corpsmen for use 
on board the vessels of the transport force is contemplated at an over- 
seas port where Army sick and wounded are placed on board these 
vessels for return to the United States. From this reservoir it is in- 
tended to place hospital corpsmen on board the naval transports 
for the western voyage, in excess of the regular Hospital Corps com- 
plement of the ship when their services are required for the care of 
the Army sick and wounded. These men will he handled somewhat 
as is the armed guard detail, which leaves its ship to go ashore and 
is again returned to sea either to the same or to another ship. No 
doubt hospital corpsmen who enjoy variety of duty and the stim- 
ulus of meeting emergencies will find assignment to this group most 
interesting, because it will offer them variety and hard work in the 
presence of emergency, with an occasional opportunity for a “ run on 
the beach ” in a port of the United States. 

Hospital corpsmen with the Marine /' ovee have been so highly 
commended for their ability and for their courage in these pages that 
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no further comment is necessary. They have shown themselvJ 


alone able to take infinite pains in the care of the sick, but stron^H 
courageous enough to remain steadfastly at work under the head 
sort of attack either in the trenches or in the field, thus materS 
aiding in the success of the engagement by their energetic, feajS 
and intelligent first-aid care and speedy evacuation of the woundlfi 

New York City has become a real factor in Hospital Corps hisfel 
tion. The hospital corpsmen of the transport force while injH 
have the way into civilian hospitals and clinics open to them. 
men of the N. O. T. S. share to a certain extent in these opportjM 
ties. Columbia University has again opened its doors to the HosjH 
Corps. A group of 100 men from Great Lakes have been givjfl 
short and intensive course at that university prior to being ‘sent* 
hospitals for practical instruction. The hospital corpsmen of I 
district are guided toward the opportunities present in the hospij 
of the city of New York whenever their actual services in the d 
of the sick of the district can be spared. 

In Philadelphia the Philadelphia College of Pharmacy has often 
a short course (three months) for hospital corpsmen and under tU 
guidance of the medical aid to the commandant of the fourth m 
trict. The bureau expects that these men will go to active duty in jfl 
service well grounded in their work and with perhaps an espeqjH 
good start toward proficiency in that “ hard to learn ” field of m 
hospital corpsman pharmacy. 

The outflow from the Hospital Corps has increased as the con 
has grown: In July, 1918, 247 left the Hospital Corps, in Augn 
212, and in September 130, making a total of 589 for three inonthA 
These men left the Hospital Corps for the following reasons : 


Expiration of enlistment J R 

Discharged by medical survey, death, and other reasons fl 

Change of rating Jfl 


Of the 80 who left at the end of their enlistment 54 reenlistedjl 
many of the remainder reenrolled in the Hospital Corps Naval R* 
serve Force. Of the 439 who changed rating to other branches it naf 
be said in general that by their leaving not only was the HospH 
Corps benefited, but also they themselves. Most of these men (77 pd 
cent) had been in the service less than six months, and 94 per coat® 
them changed their rate on shore stations before there was time fa] 
them to be sent to sea. Last spring when the inflow to the Ilospii* 
Corps was at the rate of about 1,000 men per month, it was oaad 
to get in the Navy through the Hospital Corps door than through tb 
door of other ratings, and many of these men who have changed til 
rating had no intention of remaining in the Hospital Corps whd 
they enlisted. It is found that most of the men who enter the lH 
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Columbia University, New York. The microscope, its care and use. 
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r. Q OT p$ find its work sufficiently interesting to stay. Some, of 
P lt; \ j eave before they have had an opportunity to learn enough 
€ w^their work to get its interesting features, others are really not 
trail adapted to the corps and are better off in some other branch. 
The policy of the Bureau of Medicine and Surgery has been a 
liberal one, that of the open door. If a man, after a reasonable 
length of time, desires to leave the Hospital Corps the bureau 
Diaces no obstruction in his path, though often it may be diffi- 
cult and embarrassing to lose a good hospital corpsman who has 
had a long training under the Bureau of Medicine and Surgery. 
To see such a man, after having done good work in the Hospital 
Corps, enter an officers’ material school, or an aviation training sta- 
tion, or go to the Naval Academy, is an indication that the men of 
the Hospital Corps have open to them every possible opportunity for 
their personal advancement. Those who leam in the corps find 
opportunity to advance rating by rating as they learn the duties of 
t j lose ratings, and those who stay long enough in the Hospital Corps 
find a variety of work, of station, and of experience which makes 
their lives interesting and improves their ability and adds to their 
knowledge. Those who leave the corps because of lack of interest or 
discontent improve the opportunities for those who stay. 

Opportunities for advancement in rating . — An estimate lias been 
made that approximately 1,000 pharmacist’s mates, first class, and 
chief pharmacist’s mates are needed at this time to fill vacancies, 
so that every man who is interested and on the job, and who 
knows the game, may rest assured that his opportunities in the 
Hospital Corps are in no way limited as soon as he is able to demon- 
strate his fitness for advancement in rating in accordance with the 
eligibility rulings laid down by the Bureau of Navigation’s annual 
circular. 


The influenza epidemic , — Early in September, 1918, the pandemic 
of influenza which had been following the lines of travel from one 
part of the world to another in a more or less severe form reached the 
vicinity of Boston and began to attack, first, the naval population and 
then the civil and Army population in a most severe form. The navy 
yard, naval stations, encampments, special schools and complements 
of district and other vessels were hit and hit hard. The cases taken 
sick after a few hours or a day or two of incubation mounted up and 
up, day by day, until in the short course of a few days they had 
reached thousands of cases. The naval hospitals filled first to ca- 
pacity and then beyond normal capacity. The moderately sick had 
to be taken care of in their barracks in order to make room for the 
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acutely sick in the naval hospitals. Calls for medical officers, 
nurses, more hospital corpsmen were made and, to a consideqH 
extent, met. 

The disease had hardly struck the vicinity of Boston when it 
peared at the Newport Training Station, flared up in the vicinity* 
Philadelphia, took firm hold among the thousands at the Great LalB 
training station, spread to Norfolk, appeared in New York, CharlB 
ton, and Washington; attacked the cities along the Gulf of MexicH 
reached out to Puget Sound, and then to San Francisco, San Pedi3l 
and San Diego, all in the course of a few weeks. As a tidal warn 
rises in a short space of time, reaches its maximum, and then subsithM 
to leave on the beach a lot of wreckage, so this epidemic of “ flu* Cl 
“La Grippe” suddenly appeared, attacked thousands of perso^B 
killed strong men by the hundreds, and in the course of a few day* 
disappeared to a great extent, leaving behind hundreds of perso* 
sick with pneumonia, many of whom died. As the naval coinmunitiB 
were stricken, so were the civilian and Army communities, and aB 1 
suffered very severely. 

Beginning early in September, by the end of October the worct 
was over in the United States. In that short period the number of 
men who died in the Navy and in the Army and the number of 
women, and children in civil life who died from this disease was ap. 
palling. It is estimated that the preparations for continuing the war 
were set back at least a month. The calling of thousands of men to 
Army cantonments from the draft was held up, the transfer of thou* 
sands of men overseas was delayed. In the civil communities, 
theaters, moving-picture shows, schools, other places of public gather* 
ing, and in some places even the churches were closed. The Liberty 
loan campaign was markedly interfered with. Volunteers called in 
to assist in the care of the sick, hospital corpsmen of the Navy, 
friends and relatives of the patients, doctors and nurses were it* 
tacked in about the same if not slightly greater proportion, and tin 
death toll and sickness rate among those who helped in the care of 
the sick was very high. In a few places in the United States hod 
pital corpsmen were in training at Hospital Corps schools anti in 
the district training policies. The schools were temporarily discoJ 
tinued, the men taken out of training and sent by the hundreds^ 
hospitals, training stations, and other places to care for the Nan 
sick. In the presence of this medical emergency these young ma 
came for the first time in contact with the severely sick, with cleat 
and suffering. The conduct of these young men in the presence d 
this depressing and difficult situation was most admirable. The will- 
ingness of hospital corpsmen throughout the entire Navy to wor 
and to work hard, even when extra hours and fatigue meant increasi 
liability to contract the disease, has proved to everyone in the Navf 
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j* . personnel of the Hospital Corps is of the best, that their 
and morale is of the highest, whether in the presence of an 
^^ency at sea, on the battle field, or in the front line fight against 
^jjktnic disease. As the cases of influenza in the naval communities 
‘ ed there was an opportunity in a few places for the hospital 
M^nen to be of assistance to the civil community where the dearth 
wr|B^ical assistance in the presence of so extensive an epidemic 
about most serious conditions. From many civilian sources 
hospital corpsmen were temporarily assigned to assist the 
c j V xl population, the Bureau of Medicine and Surgery has received 
Efclughest commendation for its hospital corpsmen. From naval 
rtMirceX there has come to the bureau the most gratifying news of 
ftie way in which hospital corpsmen conducted themselves during 
this trying time. From among these many reports, that from the 
Mpunamling officer, United States Naval Hospital, Newport, K. I., is 

footed : 

It is a source of gratification that, notwithstanding the unprecedented influx 
BSLftonta, this hospital had ready a comfortable bed and suitable bedding and 
^Ipinefv and was prepared to provide proper nursing and hospital corps 
« ants for every patient admitted without any delay whatever. The condi- 
iUw of tills epidemic have closely simulated those of advanced hospitals close 
behind die firing line of engaged armies. The work of the staff, both medical 
nn ,] nursing, ami of the pupils from the Hospital Corps Training School tem- 
porarily pressed into this service, has been worthy of the highest commenda- 
tion and, Id my opinion, the experience gained by men from the school will be 
the very greatest value to them In their future development in the work of 
their special corps. 

Also some sentences from the Commanding Officer, U. S. Naval 

Hospital, Mare Island: 

I have nothing but words of praise for the entire personnel. All have shown 
devotion ro duty and a most commendable zeal in the performance thereof. 
Those who have recently joined have shown a willingness, adaptability, and 
gmdlness to grasp the needs of n situation and meet it, which has been a con- 
st;;’-' surprise ami pleasure to me. The hospital corpsmen have proved to be 
tine, dean, young Americans, who are interested in their work and who learn 
their duties quickly. [Ed.] 


Extract* from letters of regimental ' surgeons , Sixth Regiment , 

Marines. 

P (1.) “ You have read of our accomplishments and of our glorious 
attainments. What the marines have done in the past few months 
is now history, much of which is public information, but there are 
the little personal experiences, and particularly the experiences of 
the naval doctors and the naval hospital corpsmen, which are not 
to he found in print. In fact, very little is known of the work of 
these comparatively few and apparently slight credit is given. I 
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have always felt that the hospital corpsmen serving with the MarJ 
received too little publicity or credit for their work. After the 
that they have done over here, they will no longer be necessary J 
but desired and creditable additions. The changed attitude and t 
high regard in which these men are now held by both officers I 
men is most noticeable. What commanding officers of the varjj 
units have said about many of these men will be read with mm 
interest when they have been forwarded, and as these are to be gy 
with each man’s record, they will never be forgotten. I hope that tk 
bureau will appreciate the hardships that these men have hag 
endure and the disadvantage that they are serving under away 
real Navy establishments. I was pleased that what I had previous 
written was of interest to other members in the bureau. There are| 
many daily interesting occurrences over here that it is rather diflg* 
to know just what will be of particular interest to you. 

Our duties in the field are entirely limited to first aid, but whent 
boys are pounding away after the Boche or when he is sending 
compliments there is a great deal to be done. The Hospital Cojj| 
with the battalions are assigned to companies more or less pern 
nently in order that they may learn the characteristics of the 
with whom they are associated and that the men may becon 
personally attached to their respective hospital corpsmen. Froi 
experience we have learned that greater efficiency is thus attain# 
and our relations strengthened. The hospital corpsmen take moj 
pride in their companies, and the officers and men in the compad 
become very attached to their hospital corpsmen. Frequently wh 
we feel that we must make changes company commanders objtf 
quite seriously. In action the latter are more or less insistent til 
they have their own corpsmen. I have had very, very many cast 
pliments paid to the wonderful spirit and many acts of bravery 4 
these boys, and to them much credit is due for the ever-existing jig 
morale of the troops in battle. All have been commended in batdi 
and not one criticized. Not one has ever failed to do his duty, a* 
many times different ones have performed heroic acts beyond tiled 
of duty. When our troops attack in waves through heavy machiif 
gun fire, the hospital corpsmen follow close behind, attending 1 
the fallen, and as soon as circumstances permit turn and act t 
stretcher bearers. One corpsman, who will receive the Croix i 
Guerre, cussed out some of the men ahead of him who were mem® 
tarily held up before a machine-gun nest and told them to u get ti 
damn Huns,” as, if they (his men) fell, he was there to care for the* 
They plunged ahead and cleaned out the nest with quite heavy loss® 
This is but one of many examples where a hospital corpsman II 
been a great moral force in a critical situatien. Then, we have tW 
assisting the battalion surgeons at their stations, which vary great! 
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to terrain ami the nature of the fighting. Sometimes 
according^ stat j ons are cellars, dugouts, caves, culverts, narrow 
battalion a i ^ Q g e u S- WO ods, stone walls, or any place afford- 
rai'int'.'. r Sometimes there is no protection, and I thank God 

',-ig PJ “ ^ these t i mes we have been too busy to consider our loca- 
RBj* ®Tbere have been times when all the station a doctor has had 
,i0n | >o a quickly dug hole in the ground which he and a few of his 
have covered over with boughs to afford some slight protection 
gbrapnel and fragments from high explosives. 

TlLn there is the regimental station. F or three weeks I worked in 
dd farm house. Drs. Farwell and King were with me and we 
wdabout 10 corpsmen. Two days before being relieved the build- 
7*7 wgs demolished. Dr. Mack had come up from his station to 
and change his clothes, which had been exposed to a heavy 
concentration of gas. His toilet was rudely interrupted. Ten men 
quite seriously wounded. We had been shot at so much there 
and almost every piece of ground about had been so well peppered 
that we had come to believe that a horseshoe was suspended from 
{he skv. Some one must have cut the string. Forced to move, I 
took to another building. One half hour before being relieved this 
building was the recipient of a direct hit. The concussion damaged 
mv left ear but beyond that no one was injured. Dr. Farwell was 
lit headquarters and sent me word to move immediately. A few days 
later I visited this place and there was scarcely a stone standing. 
Undoubtedly the Boche had gotten a pretty good range on our abode. 
We had wine cellars (empty ones) which offered us considerable 
protection. 

If wo wore not too busy when things were warmest, we took to the 
cellars, but I believe the heaviest shelling we ever had was one night 
when Chief Pharmacist’s Mate Whitacre and some of the other boys 
and I were dressing some very seriously wounded men. The build- 
ing just swayed and there was a deafening roar. There was nothing 
to do but carry on, I could cite many experiences but do not \Vant 
to bring in the personal side too much. 

The above incidents were Bois Belleau happenings. We thought 
we had found the war, as we say, and it is true we had, but the few 
hours in our next engagement south of Soissons brought to us real 
war as the historian and the novelist picture it. The 19th of July 
was weeks of former hardships and suffering just crowded into 24 
hours. It is the blackest day in my calendar. Our losses in a few 
hours tell what our work must have been. Some day I can relate 
just every experience of that day and it will be interesting I am sure. 
V e a ** ve lTl which we could have put 300 lying cases at one 
^ e had 250 for a number of hours and the scenes which we 
were forced to have before our eyes are now horrible nightmares. 


mental anguish of the “ shell-shock ” cases and our utter lielpl^J 
are experiences we never want to see repeated. It was a case of , 
munition and guns, first: food, second; wounded, third. Meg 
supplies were, of course, included in the latter. This cave a 
hours before our occupancy was a German aid station and verjl 
tunately contained much material useful to ourselves. The lit| 
cumbersome adjustable carriers, had had their handles sawtM 
before the Bun left but we fooled the old Boche for we supplie® 
same litters to our captive litter bearers. We had a couple hu 
men working from the front collecting points to our station J 
during the night a great deal of gas was thrown over. We, of e(H 
had to wear masks for several hours to carry on our work of re«| 
and evacuating hundreds of wounded. When a number of 
bearers were gassed so that they had to lie evacuated it was a i 
getting a dose of their own medicine. 

We have used prisoners on a great many occasions as bearer^T 
they seemed well trained along those lines. Some are so :n<j 
developed and youthful looking that one rather hates to demand < 
heavy labor from them. During the darkness of the night we \ 
ceeded in clearing the field of wounded, but it was a tremen^ 
proposition racing with approaching dawn. When we were n lie 
early the morning of the 20th and everything had been turned i 
to the French I became aware that I had actually stood up onj 
feet 25 hours. During the night my legs and arches ached terrib 
by morning they must have been anesthetized. Late the night bef 
we had gotten a little bread, a can of tomatoes, and some col 
This was the only food with the exception of hard-tack we had 1 
for over 48 hours. The hospital corpsmen worked with nev«*| 
complaint, never a sign of discouragement, but with a spirit wor 
of the highest praise. 

The 20th we went into reserve, but that night we were shelled ( 
of our woods and had to take to an open wheat field during a 
storm. We were all so exhausted that we were far more willin 
lie undisturbed, taking our chances, than to move out, but 
came and left us without a choice. Funny things are always] 
pening, and this was to be no exception. The next morning ij 
complaining that the water bugs disturbed my sleep after Ij 
found a shell hole, for they crawled over my neck and face, 
one of the boys, a very droll type, said : “ That is nothing, do 
I got into a latrine, and I was too tired to move out, so slept theJ 
night! ” We later headed for a rest area, but it was a week 
before we were privileged to enjoy a period of rest. Since Marchf 
have had but two weeks at any time in rest. 


. been waiting to be completed for a number of days, 
Tl>b K'ti -i it 0 ff before we are in again. We are now 

and 1 ™" v d off for a day or two. When you receive 

go route and ^ n , :u p in g lvpo rts of our accomplishments once 

this w*®* y® u ^r 0 hnow not what the approaching days and weeks 
more in batt *“* v( . on ] y hope that we may repeat our former 

, an ,l thus add another page of history to the Marine 
gtoriom dee(1 J whioh tlie Iia val surgeons and naval hospital corps- 

t’orp- c '’"'iways taken a prominent part, although little known 

moil have a ' • 

publicly- 


li We in rest for a few days, and it, is really our first oppor- 
lg/ ir . even attempt reorganization since wo went forward m 
l,ml •' ’ y 01 , no doubt have some idea from the casualty reports 

Kerned for a complete regimental reorganization, but that 'gives 
no information as to the important positions occupied by those 
_ evacuated. Our own department has suffered quite heavily, 
Bh 1 dental officer killed, 8 medical officers evacuated (sick or 
^ELl) 34 hospital corpsmen wounded, and 2 hospital corps- 
Kjeported missing. Fortunately we have sufficient replacement 

hospital corpsmeu deficiencies. 

The division, brigade, and regimental staffs are making my work 
Be pleasure, and as for my Hospital Corps I could ask for no 
greater loyalty or truer devotion. I have never served with such a 
men, and the recommendations forwarded to gen- 
ial i i-toi - m .oak for the distinguished services of these men. 

The work of Chief Pharmacist’s Mate Rti’ott, United States Navy, 
has Ixvr. exceptional. Ho has been awarded the Croix de Guerre 
by the French Government for his distinguished services. 

'You, as the head of this little band, my dear sir, may well feel 
proud of the bell -and accomplishments under the severest tests 
.of your representatives. I regret you are not hero to see their 
glorious deeds, but you will be thrilled as you read what various unit 
commanders have written in appreciation of their valor and the 
devotion to duty when the greatest personal sacrifices were demanded 
of them. I am now preparing copies of commendations for tor- 
warding that each officer and man may have his filed with his 
official records, but the following recommendation, in a few words, 
expresses a summarized opinion of our work : 


I (the commanding officer) recommend that suitable action he 
taken in recognition of the medical officers of the regiment, who have 
performed Herculean labors in treating and evacuating the wounded, 
and for the Hospital Corps, who performed their duties undei heavy 
shell fire with a fine disregard for personal safety. 



CLIPPINGS. 


^HAT are navy hospital apprentices? 

I CCOTJ^T OF THE TRAINING WHICH THE BUREAU OF MEDICINE 
SURGERY AIMS TO PROVIDE FOR ITS ENLISTED PERSONNEL. 

By Willard Connely, Chief Yeoman, U. S. N. R. F. 

“The Midland Druggist and Pharmaceutical Review,” Sept., 1018.) 

(Extract rronx 

1 g ver y 0 ne lias an idea of the colossal activities of the Red Cross in 
L b u t, to say “ Red Cross ” brings first to mind the relief work 
fa- our disabled soldiers, while the methods of caring for sailors, 
T*. fully as adequate, are less generally understood. Who 
attends upon our Navy men and our Marines when they fall sick or 
anfler injur}' -■ Active duty with the fleets in the war zone, especially 
■ith the destroyer flotillas now, is fraught with hazard. The valor- 
ous fighting of the Marines, day by day, demands heroic ministra- 
tion on the part of the Navy medical force in France. 

It is the hospital corpsmen who rush to the aid of whoever among 
our sea going warriors may become stricken, the hospital corpsmen 
who wear the little red cross on the left sleeve. These capable blue- 
jackets may be detailed to duty in naval hospitals along the Atlantic 
coast, in France, or in England. They may be assigned to the sick 
bay aboard a dreadnaught or a transport, they may on a destroyer 
lie the sole representatives of the medical department, entrusted with 
the health of both officers and men. 

Hospital apprentices are not pharmacists, but more. They are all- 
niiind surgeons' assistants. It may not even be said that their train- 
ing is based on pharmacy, though pharmacy is assuredly a cardinal 
study in their curriculum of instruction. For that reason — and here 
is the point to which I have been leading up — young men possessing 
phannacal knowledge are intensely interested in what the duties of 
a hospital corps-man entail. These drug clerks can appreciate the 
enormous value of medical training which turns hospital attendants 
into rated pharmacists’ mates for the service. The Bureau of 
Medicine and Surgery maintains a high standard unexcelled in the 
enlisted ranks, and its men in training are of best character and 
nearly all of at least high school education, including a great many 
college graduates. If, as Secretary Daniels has predicted, the Navy 
grows to the strength of a million men, additional apprentices will 
constitute one of the very first branches of the service to fill its 
quota. The Navy can not grow too fast for the Hospital Corps. 

( 95 ) 
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At the University of Minnesota medical and dental colleges 
course of instruction for hospital corpsmen now rounding out 
first year’s trial is an eminently lasting success, a pace setter, coiispS 
uously efficient. It is typical of the heights to which Surgeon Ge 
eral Braisted’s bureau aspires. Here are a hundred men, even- f 0 
months, studying, experimenting, operat ing, assisting, learning at 
the human organism six hours a day. The morning hours are giv 
to lectures and laboratory exercises, afternoons to dispensaries j 
hospital, and the best way to present a graphic picture of the cog 
is to sketch the high lights in some of the foremost subjects. 

Bacteriology, for example, is significant. Here the men star} ea 
period with a lecture in the amphitheater, then go directly into i 
laboratory to put into practice what they have heard. They m 
cultures of bacteria with ordinary media, isolate and identify* af 
which they examine the commoner pathogens, as the bacilli of < 
theria and tuberculosis, the pneumococci, streptococci, staphylc 
Woe to the bluejacket whose mate discovers in his throat one I 
two million more streptococci than are supposed to congregate i 
one time! Those “streps” immediately become as superfluous aj| 
dozen civilians who gather together in a street in Berlin. The 
proceeds with lectures on the transmission of infection, as by confc 
food and water, insects, coughing, etc. Another important topic is < 
infectants, and practical disinfection of instruments, hands, woub 
field of operation, sick bay, as well as disposal of infected mate 
It is easy enough, you say, to dispose of such material at sea. Imt < 
land this precaution is not always as readily carried out unlesafl 
emphasis be laid on its importance. Such corpsmen who are 
tailed to duty on land, as in naval hospitals, find such lessons | 
sanitation pertinent and useful. This course then concludes 
bacteriologic examination of water and some interesting work 
urinalysis, for every hospital apprentice must be able to test sp 
mens for albumen, sugar, or sediment immediately upon request ( 
the naval surgeon in charge. 

It is perhaps not necessary to give full particulars as to the ph| 
raacy and materia medica which the sailors take up, as these subje 
are familiar ground to the druggist. But it may be said that i 
six lessons in elementary chemistry, including carbon eompo 
benzol ring and common metals, the apprentices pass to prescril 
forms, make the typical liquid mixture, powder, pill, tablet, 
salve, then go into general and local anesthesia. Next come sopori 
and sedatives, with the opium series and the ever-useful atropin 
an offset, then chloral, bromides, and magnesium sulphate, 
course extends through salicylates and antipyretics, purgatives (* 
due warning about croton oil), specific, and alkali therapy, soda 
the fountain kind), mercury and antiseptics, quinine, cthylhjai 
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• emetin. are stressed, and of course salversan, which in the 
^EmJ: losy dispensary the men learn to inject, as well as salicylate 
derma o ^ use 0 f the great war remedies, Dakin’s solution and 

g it, fa fully discussed. 

o rd must be given to anatomy, probably the basic study of all 
the well-rounded hospital apprentice. Here the bluejackets 
tter thrice weekly for lectures in the great amphitheater, and an 
**._ ™>rind is allotted the dissecting laboratories. Before a man 


extra period is allotted 
w had a chance to forget what lie saw on charts, skeletons, or wax 
odels at the lectures, he is awarded the opportunity to examine in 
hunAn cadavers each point described during the week. Here again 
sn indelible impression is made on his mind. If he ever has a pneu- 
monia patient he knows just how that patient’s lungs are affected; 
if an abdominal patient, the corpsman has explored that area at 
<chool. and after hearing a recital of his shipmate’s symptoms the 
apprentice can make an intelligent report to the surgeon. No struc- 
tural unit of the human machine is overlooked — in turn the blue- 
jackets study tissues, joints, muscles, arterial distribution, respira- 
tory apparatus, alimentary canal, urinary system and skin, nervous 
system, and the sense organs. 

* I feel so thoroughly acquainted with myself,” said one of the 
sailors after passing well in the anatomy course, “ that I am calling 
myself by my first name all the time.” 

New to hospital apprentices is the work in dentistry offered them 
at the university. There are four main subjects taken up: Oral 
hygiene, dental anatomy and* prosthetics, operative dentistry, and 
oral surgery and extraction. The first means how to keep the 
teeth clean by warding off such unwelcome visitors as calculus, gin- 
givitis. pyorrhea. The men learn the use of various dental instru- 
ments, as the scaler and explorer. They clean the teeth of one 
another, report pathological conditions if any, then proceed to ex- 
amine civilian patients, of whom hundreds attend the dental clinics 
daily. A feature of this course is a series of important talks on the 
dangers of systemic disease so often traceable to the teeth only, as 
arthritis, kidney, heart, and stomach trouble. The laboratory work 
in prosthetics has proved very engaging, and the reason is that here 
of all courses the men take an intense personal interest, because they 
are called upon to model their own jaws in plaster, after taking 
upper and lower impressions with the rubber-modeling compound. 
Huge delight is evident when a sailor spots a crooked tooth in the 
ca>t, ol. his neighbor, and an operation to correct the “ leaning fence- 
picket ^ is at once suggested. Fillings of amalgam and cement are 
mixed in operative dentistry, then the corpsmen prepare cavities 
tad fill temporarily; in short, they learn to “stop” an ache in case 
91093°— 19 7 
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the dental surgeon is not immediately available. Daily praoti 
the extraction clinic is held, and the men are taught to inject i 
caine and to extract, as well as to make radiographs where at 
are suspected. 

The practical nursing, given at the university hospital, emb 
assisting in the operating room with sterilizing and anesthesia j 
ing patient and giving hypodermics, preparing poultices and 1 
pentine stupes, enemas, enteroclysis and hypodermoclysis, cat] 
izing, eye, ear, nose and throat irrigations, post-operative ca 
charting. Bandaging, including plaster casts and adhesive ! 
dietetics are the other branches. 

So appetizing has the dietetics or invalid cookery training | )rt 
to be that several corpsmen have occasionally made their 
from other classes to come in and mingle with the lucky 
The instructor once detected two or three of these stray do 
pearing very busy. She approached one of them, who was 
inquisitively into a stove of promise. 

“Are you a member of this section? ” asked the instructor. 

“No ? m” (he manifested dyspnoea), “I was — I was looking] 
my notebook ! ” # 

The only course for hospital corpsmen at the university] 
taught by a member of the medical, dental, or hospital faculty 
work in clerical procedure and sick-bay management, in charg 
a chief pharmacist’s mate who has sailed the seas from Hong 
to Nova Zembla. This vitally important record work consist! 
instruction in drawing up such forms as the binnacle list, mon 
report of sick, taking inventory of medicines on hand, orders] 
supplies, and monthly report to the Bureau of Medicine and Sur 
The distinction in illness contracted “in line of duty” and “i 
line of duty” is explained, and tips are given on methods to ex 
malingering. A corpsman going to sea and rated pharma* 
mate indeed has reason to feel he is going to take a position b< 
responsibility and authority, and he is proud of it. 

Daily stretcher drill on the Minneapolis parade grounds 
feature. Here the apprentices follow up a sham battle, bandag 
“ wounded,” applying antiseptics or first-aid splints, and bear \ 
on stretchers or carry them over their shoulders to the waiting an 
lance. Whether the corpsmen are detailed to duty ashore or at i 
this practice is highly advantageous, for it teaches the students! 
think and act quickly, it familiarizes them with conditions on I 
field of battle, it inspires self-confidence, and promotes efficienc; 

Such an excellent continbution to the fitness of our sea-fig. 
personnel as is given by the University of Minnesota to 300 
annually is a war-time aid of the very highest merit. The we 
of facilities at the university constitutes a standard most wc 
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In and it is believed that other medical colleges also ade- 
jgittlation. • are considering a similar service for the Navy, 
quatelv ^ ,U ^y arren ,T. Terlmne. commandant of all TTnited States 
schools in Minneapolis, has been assured by many of 


('omnia 

n *' l ' r ,i m ! " corpsmen that after the war they intend to engage in 
his , vor t 0 ,i broad scale, while others expect to return to 

* ' ,* t vtndy for i heir degrees in medicine or dentistry. No better 

<°“ ege .° fn professional life exists than the Navy Hospital Corps. 

gate^ a } 10 " 


PHYSICAL DISINFECTANTS. 


E1B !>- TI1E rRK VEN 'll O N OF COMMUNICABLE DISEASES. 


[Extract from 


Public Health Bulletin No. 42, United Sates Treasury Department.! 


Disinfection is the process of destroying or rendering harmless 
^ease-producing germs. In a broader sense the term may also be 
applied to the methods used in the prevention of disease by the exter- 

; animals (insects, rodents, etc.). 

In the selection of a disinfectant the following factors should be 
considered: (!) Availability, (2) efficiency, (3) ease of application, 
,ii danger to man. (5) deleterious effect on materials, (G) length of 

exposure required. (7) cost. 

(1) AvaUahilUy . — This will vary according to locality, time, eco- 
nomic conditions, and the purpose for which the disinfectant is to he 
used. In cases where heat is applicable this agent can almost always 
l„» procured under any condition, hence it heads the list of all disin- 
fecting agents, both as to availability and efficiency. 

(2) h iu\j. — This has reference to the killing power under the 
conditions existing in any given case. It is dependent upon the pene- 
trating power of the disinfectants, likewise upon the temperature 
and, in the case of gaseous disinfectants, upon the degree of humidity. 

(8) Ease of application . — This needs no elaboration. The facility 
with which any given process of disinfection may be applied in a par- 
te' lar case, however, should not cause it to be chosen if it will not be 
effective, or if the danger to man or to property or the cost will bo 
excessive. 


(4) Danger to man. — In general it may be said that any agent that 
is capable of killing microorganisms may, under certain conditions, 
cx °rt some deleterious influence on man. No disinfectant is fool- 
proof. While a majority of the coal-tar preparations are harmless 
if used properly, one can refdily understand that they may be danger- 
ous if they find their way into the hands of irresponsible persons. The 
owst dangerous disinfectant is hydrocyanic-acid gas; probably the 
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least dangerous of chemical agents is chlorinated lime as i . UlB 
for the disinfection of drinking water. 

(5) Deleterious effect on things disinfected. — In house disinfo 
especially with gaseous agents, where utensils, furniture, do 
and other textiles are exposed to the action of the disinfectant, < 
crable, even irreparable, damage may be done, owing to 
chemical or physical reactions. Thus corrosive sublimate (e 
chloride) corrodes metals, sulphurous acid bleaches textiles iukJi 
papers, heat shrinks leather, some disinfectants may leave 
others an undesirable odor. 

(6) Length of exposure required. — This may be an importaaj 
determining factor in certain cases where time is limited. 

(7) Cost. — This is to be considered from two standpoints! 
Cost, of the disinfecting agent, and ( b ) cost of things destrn 
reduction in the value of things disinfected. 

HEAT. 

Probably the use of heat in some form as a disinfecting aj 
better known than any other disinfectant. Heat may be 
three forms: (a) Incineration, (b) dry heat, and (c) moist heafi 

Incineration. — This needs no explanation, for all will agree! 
destruction by fire is the method par excellence for disjx 
useless refuse and infected materials of but little intrinsic value 

Di x y heat . — This form of heat, as usually applied, is of hut ] 
use for practical disinfection against infectious diseases. It is i 
quite extensively in laboratories for the sterilization of glass ajj 
ratus and may be used as an emergency measure in the steriliz 
of surgical dressings. For most purposes moist heat will alwiyj 
available where dry heat is to be had, and is more effective. 

Moist heat ; steam. — With the single exception of inciner 
moist heat is our most efficient disinfecting agent. It may be 1 
in the form of steam or heated water. Its efficiency varies with! 
temperature obtained, provided penetration is good. Hence tin 
effective form would be steam under pressure, which gives a 1 
perature of about 1*20 C. when the pressure is raised to 15 poua 
the square inch. This temperature will sterilize in 20 to 30 
Steam under pressure requires the installation of apparatus 
on account of its size, must usually be permanently located, 
articles to be disinfected must be transported to it. 

Steam at 100 C. (live steam not under pressure) is a highly 
cient disinfectant. A longer exposure is required than when i 
under pressure is used, and if spore-baring organisms are toj 
killed repeated or prolonged exposure is necessary. Any appa 
in which the material to be disinfected can be placed over 
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the steam held around it by some form of hood can be 

this purpose. 

ut ilizea boffinfj .—' This method of applying moist heat is the 

HW" vf . i’ an( j it is highly efficient. It ranks with live steam in 
most 10111 j )Ut probably its penetrating power is somewhat superior 
Qteu m at 100°, especially for short exposure. It is appli- 
1 Ul f rthe disinfection of iinen and cotton fabrics, and may be used 
CA ^ lol and silk material; but the damage to the latter will be 
1°* * It is especially useful in the disinfection of dishes, surgical 
/ mts and sick-room utensils, such as bedpans, urinals, etc. 

w at degrees lower than the boiling point. — Disinfection 
be accomplished by the use of heat at temperatures below 100 C., 
hut method should l>e employed only where some deleterious 
Mfaet of the higher temperatures is to be avoided. For the steriliza- 
. 0 j cu tting instruments, exposure to 80 C. for 20 minutes will 
good results. The pasteurization (partial disinfection) of milk, 
mam. and other foods is effected by heat at temperatures below 

boiling. 

SUNLIGHT. 


The direct rays of the sun are known to be highly germicidal ; they 
will kill most bacteria in a short time if the exposure is complete, 
rnfortunately disinfection is needed in many places which can not 
be exj>osed directly to the sun’s rays. Moreover, sunlight is a variable 
quantity, dependent upon weather conditions, time of day, season, 
and other factors. It is a useful adjuvant to other disinfectant 
processes. 

DIFFUSED LIGHT. 


This agent has a less pronounced germicidal effect than sunlight, 
but does possess some disinfectant power. A much longer time is 
required to kill organisms, and on this account the effects of drying, 
as well as the immediate environment of the organisms, are to be 
considered. So many organisms resist the action of diffused light 
ami of drying for a considerable period that these agencies alone 
can not be relied upon for thorough disinfection, unless the exposure 
is much longer than is usually practicable. A few organisms, such 
as the meningo-coccus. treponema pallidum (the specific organism of 
syphilis), and certain others, have been shown to be highly suscep- 
tible to the germicidal action of light and desiccation. 


AIR. 

Air of itself has little if any germicidal action. Though oxygen 
ln nascent state has some effect on organisms, atmospheric oxygen 
i* practically without effect. It prevents the multiplication of an- 
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aerobic organisms, but does not kill them. However, the 
apartments and infected material is of value, and advantage may 
be taken of any germicidal action of sunlight or diffused ■ 



Drying, which is favored by exposure to circulating air, is of 
nized effect in hastening the death of microorganisms. 




AN ADVENTURE IN FRANCE. 

[Extract from the Semaphore, August, 1918.] 

A story showing the care we are taking with our men in 
and at the same time a tribute to the Hospital Corps of the Naw 
told by a wounded marine now convalescing at the hospital. At" 
taking of Cantigny the marines in the front line were told t$j 
vance in open order a certain distance and dig themselves in. j 
went forward as directed, dug lvis little shelter in the ground aba 
two feet deep, and was just preparing to fire when a shrapnel* 
burst nearby and two fragments of it struck him, wounding y 
badly in the side and leg. He says he lay there unable to moi 
bleeding badly, hopelessly wondering what would become of ^ 
Ten minutes later he felt a hand reach beneath the neckband on 
shirt, catch him under one arm, and he was quickly slipped out of 
shelter and onto the shoulder of a hospital corpsman. “Ani 
certainly did hotfoot to the rear with me ” is the way he puts 
u and the funniest thing about it is that he didn’t choke or hum 
when he took hold of me and that trip to the dressing station I 
the most comfortable one I ever had.” It shows that the corps* 
was right up with the front-line men, that it didn’t take him k 
to spot the wounded man, and when he did, without weapons! 
without the incentive of having a part in the fighting, with the! 
Cross on his arm he “ took a chance ” across the open spaces I 
brought his wounded man back. 


CHARACTERISTICS OF MODERN WOUNDS, j 

[Extract from War Surgery and Medicine, July, 1918.] 

Aside from bullet wounds with punctiform openings, praitia 
all wounds are contaminated. Shell wounds are particularly gt* 
on account of the destruction of the tissues, the entrance of infedH 
foreign matter gathered during the flight of the missile, and I 
retention of the shell fragment itself in the tissues. These 
demand urgent and energetic treatment, and make clear the oblif 
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on 


. rt 0 f the regimental medical officer to send back the 
a „ goon as possible to the point where the disinfection 
«0 UDt ’ e ' ma y )„> carried out, at the same time placing him un- 
of the conditions possible for transportation, after the dressing 
and inunobi 1 ‘ za tlon of the traumatized parts. 

dcties of front-link medical officers. 

I The duties of the sanitary service at the front during action may 

to anmmarized as 

1 To rescue the wounded man as early as possible and to carry 

Uni to a pi ,t - v - 

9 0 if t jj e patient can be transported, to see that lie is quickly 
evacuated to a sanitary formation farther back, after dressing and 
iiainoblization of the wounded parts. 

T To maintain and give necessary attention, for a few hours in a 
sufficiently equipped dressing station, to the severely wounded who 
*rv shocked or untransportable. 

4 To carry out proper treatment of hemorrhage and visceral 
lesion- for which intervention is of extreme urgence. 

The organization for picking up or rescue of the wounded differs 
according to whether it occurs during immobile trench warfare or 
in the open field during attacks. 


SALVAGE OF THE WOUNDED DURING IMMOBILE TRENCH WARFARE. 


Usually presents little difficulty or special danger. The chief ques- 
tion requiring discussion is that of the passage of litters along the 
communication trenches. There is an evident incompatibility be- 
tween the litter, a rigid, long, and cumbersome appliance, and the 
trench, which is a narrow, tortuous passage with sharp angles, lying 
deeply between the two high walls which are indispensable for se- 
curity. The litter should be comfortable for the wounded man; 
light, so that its own weight, added to that of the patient, does not 
make an excessive load for the bearers; strong, so that during the 
journey no breakdown will occur; as small as possible, so that it can 
p:i>s freely along the narrow passages and enter the small openings 
<*f the dugouts; finally (and this is a “ sine qua non ” for an effective 
litter), it should be adaptable to either hand, wheelbarrow, or auto- 
mobile transport, and also be capable of being placed on the ground 
without modifying the position of the patient or imposing new suf- 
ferings on him. Of all models of litters in present use or that have 
l*vn suggested, the authors consider that the regulation folding 
stretcher most nearly approaches these requirements, but does not 
Bteet the conditions entirely. The regulation litter was designed for 
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mobile warfare, for rescue in the open field, and is quite unadanja 
to the present form of trench warfare, in which the wounded! 
evacuated through narrow passages in which the bearers, in 
to pass certain angles, are compelled to raise the stretcher at 
length above the parquet, thus exposing the patient to the fire offl 
enemy; to subject it to variable inclinations which are extrerr* 
painful to the wounded man and tiring to the bearers; or, finally 
slightly reduce the width of the litter by bending the metal 
separating the two shafts, thus causing discomfort. The mtiM 
have devised a litter intended to facilitate the transport of won 
through the trenches, in which the patient assumes a semireclj 
position somewhat resembling the Fowler position or that of a qJ 
in a sitz bath. This litter is short, can be allowed to rest on! 
ground without changing the position of the patient, and the sh! 
can be fixed at two different widths allowing the litter to be canjl 
either on the shoulders or at arm’s length. The best solution oftjj 
problem of transport of the wounded through communn 
trenches would be to have reserved for this purpose a special pnsJ 
slightly widened and rounded at the angles, or, in cases of very shfl 
angles, diverticula could be made to facilitate the negotiation 4 
these corners by the litter. 

THE SALVAGE OF WOUNDED IN THE OPEN FIELD DURING ATTACK*. 


This is a very complicated and perilous operation, presenting i 
series of difficulties, some depending on the fact that the wounded, 
the medical officers, and the stretcher bearers are exposed to the 
of the enemy, others upon the nature of the ground to be t raven 
and the distance to be covered, and at times upon the considers!! 
number of wounded to be transported. The rescue of the wound 
soldier is carried out under the menace of either artillery or rii 
fire or both at once. Artillery fire rarely hinders rescue during ffl 
day ; in fact, rescue is safer during the day than at night, as tl* 
bearers are able to keep better informed as to the zone bombarded bj| 
the enemy. In addition, irregularities of the ground can be takd 
advantage of, the entrance to the trench is more easily found, shfl 
cuts may be chosen, and swampy or torn-up ground or other o!>?uctaj 
may be avoided. Infantry fire, on the contrary, renders rescue diff* 
ing the day almost totally impossible in open territory at less thi^ 
1,200 to 1,500 meters from the enemy lines. Infantry fire is dintf 
while artillery fire is indirect, shelling an imseen zone, with onlji 
certain number of chances of hitting those passing through it. Jj 
view of these facts, as far as possible the rescue of wounded a I 
regions exposed to rifle fire should take place during the night, afll 



^ me thodically conducted to the dressing station, which 
^ time will be relieved of the walking cases that 
^•ved there earlier. This method of dividing the salvage into two 
^hicfc operations requires, if properly carried out, a much greater 
^HBiber of litters than ordinarily provided. It is of the utmost 
rtance ^hat disturbance of the severely wounded be reduced 
tea minimum ; the patient, once placed on a stretcher, should be 
removed from it only to be placed on the operating table or in a 
Jiospital bed. Sufficient provision should be made in advance so 
that this type of procedure can be carried out. 


FIRST CARE ON THE FIELD OF RATTLE. 


In addition to picking up the wounded, the sanitary service of 
the first line has a therapeutic function to perform, limited almost 
exclusively, however, to arrest of hemorrhage. This must often be 
carried out by the apparently brutal constriction afforded by a belt, 
strap, shoe lace, or bandage, when the classical tourniquet is not 
available. The immediate application of this temporary hemostasis 
is many times absolutely necessary to save the life of the patient 
until he can be given proper care at the dressing station. Another 
le>> urgent therapeutic indication is u immobilization of fractures.” 
All the classical treatises on war surgery describe improvised im- 
mobilization apparatus, but all are too complicated to be employed 
on the battle field. The authors believe that for this purpose the 
simplest immobilization for fractures of the upper limb consists in 
fixing it to the thorax with a few turns of a bandage. In fractures of 
the lower limb immobilization is accomplished by using its fellow of 
the opposite side as a splint. When the two lower limbs are frac- 
tured a temporary splint may be improvised with a rifle or stake 
placed between the two limbs and fixed to them. In addition to 
these essential indications it is advisable before transportation of the 
mounded man to apply a temporary dressing. While from a practi- 
cal standpoint this may have no real therapeutic value, it has a moral 
effect as an indication of the interest taken in the suffering of the 
patient. Of more value is an injection of morphine, camphorated 
oil. or a swallow of tea, to lessen the pain, to stimulate the patient, 
und to decrease the waste of nerve force 
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EXTRACTS FROM “THE PRACTICAL DRUGGIST*: 

AUGUST, 1918. 

Hexamethylenamine as a fuel . — Ilexamethylene tetramine is \ 
mended as a ready substitute for alcohol as fuel for proclucfo 
small, hot, sootless flame when a spirit lamp is not available (Meri_ 
Report). It is said that two 5-grain tablets of the drug, such asi 
often carried in a physician's medicine case, will give a clean 1]^ 
of sufficient heat to boil 5 mils of water in a test-tube within 30 1 
onds, and of sufficient duration to keep it boiling for two minufc 
For boiling needles or small instruments, sterilizing water for hi 
dermic injections, testing for albumin by the heat and acid meth< 
and many other similar purposes, this extemporaneous technique L 
be found useful. 

Picric acid for dressing wownds . — A 1 per cent aqueous solution c 
trinitrophenol (usually designated as picric acid solution) forms, 
convenient test for alkaloids, nearly all of which are preeipit* 
from their diluted acidulated solutions, except aconitine, caffei 
cocaine, conine, hyoscyamine, morphine, and theobromine. SucjJ 
solution has also been effectively applied after cleansing the sur 
by saturating cloths as a dressing to burned areas, its use in this di^ 
tion as an antiseptic in war surgery being extended on the We 
Front, where it is used by British Army surgeons in 1 per cent sol M 
tion for dressing superficial wounds, for syringing suppurating sin-1 
uses and fractures and crushed tissues. It is said to kill bacteml 
without a corroding effect, prevents suppuration, stimulates gran™ 
tion of tissue, has marked anodyne properties, is less irritating \ 
more efficacious than iodine, and may be used for sterilization of I 
skin in surgical cases. Its use is also said to shorten the convalesce 
period. 

Alcohol determination . — The addition of sodium fluoride to sobtl 
tions containing not less than 1 to 2 per cent of alcohol, will rcsuliB 
the “salting out” of the latter, according to C. J. Haines and J. W 
Harden (J. Ind. Eng. Chem., through C. U. C. P. Alumni JoraH 
If the alcoholic content of the liquid exceeds 50 per cent 5 u of tkl 
liquid, diluted to 10 mils with water, are employed; lesser strengjH 
permit the use of 10 mils of the original liquid. The liquid is plafl 
in a centrifugal tube, graduated in 0.01 mil, and sufficient sodium ■ 
potassium fluoride added, to cause the volume of the liquid to incretfl 
to 13 mils. In order to render the alcoholic layer more visible, a vert I 
small amount of malachite green is added. The tube is then cloaH 
shaken vigorously for from two to three minutes, allowed to cootl 
and the contents then centrifuged. An addition of 0.15 mil must! 
made to the reading in order to compensate for incomplete separation I 
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f alcohol which will continue to adhere to the side of the 
niid tx*** 8 0 9 . a(un> which the operation is carried out should 
tube* The tini ^_g ^ gg possible, a correction of 0.01 mil must be 
bft as near ^ t jp^, ve by which the temperature deviates from this 
made f° r e ‘ K aut j 10 ' rs state that the method is applicable to tinc- 
temP erature ' wines, beers, cider, etc., and that it yields results within 
tur* 3 - t |, ose obtained by the distillation and specific-gravity 

0.W per u-o ^ . L . S ,. 11W „f iodine, as in case of the tincture, seems to 
""' l ' I iilc or no effect upon the volume of alcohol separated. 
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FIRST AID SAVES LIFE. 


October 19 , 1918 . 

From : Post Conunamler. 

To - J. Lin wood King, Hospital Apprentice (first class), United 

States Navy. 

Vi ■ : Senior Medical Officer. 

Subject: Commendation. 

1. In a report upon the wounding of Private Dewey J. Daugherty, 
United States Marine Corps, on October 2, 1918, the senior medical 

officer states as follows : 

From the conditions found upon nrrivnl at the hospital, i. e., that the main 
artery of the arm had been severed. It is evident that some one rendered very 
prompt first aid. This action is very commendable, in view of the fact that had 
not Private Daugherty received Immediate attention, he would have undoubtedly 
lost his life from loss of blood, and it is recommended that whoever rendered 
this first aid be commended for his prompt action. 

*2* Upon investigation, it has been reported that you rendered the 
first aid to Private Daugherty, and the post commander takes great 
pleasure in commending you very highly for your prompt and intelli- 
gent action. It must always be a source of great satisfaction to you 
to feel that your resourcefulness in this emergency resulted in saving 
the life of a fellow-man. 

3. Copy of tins letter will be placed with your record. 

J. T. Myers. 


DISTINGUISHED CONDUCT IN ACTION. 

MEMORANDUM. 

September 16 , 11 ) 18 . 

Irom: Major General Commandant. 

To: Bureau of Navigation. 

Subject : Commendation for distinguished conduct in action. 

1. The following paragraphs are copied, for your information, 
from a communication from the regimental commander, headquar- 
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ters, Sixth Regiment, M. C., A. E. F., 28 July, 1918, to the djj 
commander: 

Pharmacist’s Mate (Third Class) Edmund P. Groh, United Sti 
Navy, in the action near Vierzy on July 19, having shown 
courage in dressing wounded on the open field, continued in th(Ti 
formance of his duty after being wounded. He refused to be evi 
ated until he had completed the dressing of all wounded broujj 
him. 


Hospital Apprentice (First Class) Leveque L. Whalen, United 
Navy, in the action near Vierzy on July 19, worked through the< 
under terrific artillery and machine-gun fire in dressing the wou 
and moving them to safety. Several times he performed this < 
between the opposing lines where he was subjected to the fire j 
both sides. 


Pharmacist’s Mate Lee Usher, United States Navy, in the ae 
near Vierzy on July 19, advanced with infantry through a he*' 
machine-gun fire, administering aid to the wounded as they f *11. 
took in wounded from the front line to Vierzy imder heavy fire i 
brought back stretchers and water for the wounded. When prin n 
were being brought in he fearlessly ran along a line exposed to j 
ers and machine-gun fire to direct the guards to wounded men i 
order that they might be properly evacuated. 


Chief Pharmacist’s Mate Horatio D. Gates, Hospital Apprenti 
(First Class) Oliver W. Pilkerton, and Hospital Apprentice 
ter Iv. Layton, United States Navy, for cool and effective work I 
caring for men wounded in the action near Vierzy, on July 19. E*| 
posed to heavy fire in the open, and without adequate shelter, 1 
men performed valuable service in giving prompt and efficient 
that undoubtedly saved lives that otherwise would have been fa 
feited. 


Hospital Apprentices John Marks and Leonard Barker. Unit! 
States Navy, in the attack on Tigny on July 19, labored courageoajj 
and tirelessly throughout the day and well into the night in d 
the wounded on the field and superintending their evacuation. Ifl 
work was carried on both in the open and under inadequate shelter. 


Hospital Apprentice Clyde A. Kinkle, United States Navy, in I 
action near Vierzy on July 19 was conspicuous for his incessant wo 
until he fainted from sheer exhaustion at the end of 10 hours' 
This work he carried on in the open field and under heavy fire. 


Ill 


Phar 


, jiate (Second Class) Bernard AA\ Herman, in action 
' n I ulv 19. showed conspicuous courage and coolness in 


near A "‘ r *' °.j t() t j, e bounded in the open under heavy enemy fire. 
giving 1 ' 1 ' George Barnett. 


F OF the Regimental Surgeon, Fifth Marines. 

July 23, 1918 . 

■—.Regimental Surgeon. 

*' n,ni ' r ..Jintr Officer, Fifth Regiment United States Marines. 

Tn # Command ing ^ ’ . 

Sb'ect : Kocommemh" mn- for gallantry m action. 

■ l I have to recommend the following-named men for gallantry in 
■; , displaying extraordinary heroism and devotion to duty 

night of July 18. 1918, while the attack was in progress on the 

fr_. n of Vierzv, France : 

I "™ C*bief Pharmacist’s Mate Harry AA\ Jarvis, U. S. N. 

Pharmacist's Mate, First Class, Forest T. Medici rk, U. S. N. 
Pharmacist's Mate, Third Class, Lorraine F. Rodemich, 

C. S. N. 

Sergt. John A. AA hite, T . S. M. C. 

Of their own initiative, organized and established advanced aid 
poets, following closely upon the first waves of attacking troops, they 
evacuated the wounded troops rapidly and successfully under a most 

harassing fire. 

The following-named officers were witnesses: 

Cnpt. John Fay. U. S. M. C. 

Lieut. Lieth, Sanitary Corps, N. A. 

Paul T. Dessez. 


[First indorsement.] 

Headquarters. Fifth Regiment, Marine Corps, 

American Expeditionary Forces, 

- .. „ July 23, 1918. 

From : Commanding Officer. 

T": Commanding General, Fourth Brigade, Marine Corps. 

1. Forwarded approved and with recommendation that a suitable 
recognition be awarded to the above-named men. 

Logan Feland. 


Office of the Regimental Surgeon, Fifth Marines, 

Second Division, American Expeditionary Forces, 

Fran: s„rg», F ranee, July S3, lm. 

To: Commanding Officer, Fifth Regiment U. S. Marines. 

Subject : Recommendation for gallantry in action. 

*• I have to recommend the following-named man for gallantry in 
action and displaying extraordinary heroism and devotion to duty 
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on the night of July 18, 1918, while the attack was in progress# 
town of Yierzy, France. 

Chief Pharmacist’s Mate Harry W. Jarvis, TJ. S. Navy. 

Of his own initiative organized and established advanced aid 
following closely upon the first waves of attacking troops, he er 
ated the wounded troops rapidly and successfully under a most 
assing fire. 


/ 


P. T. De8GQH \ 
Surgeon , U. S. A# 


PROMOTIONS. 


October 29, 1918. 


, v«vi cation Circular Letter No. 199-18. 

I Stations 

T'> : ; vn p rmanent Appointments— Correction to Bureau of Xavi- 

g u hji< 1 ^ nnl]n | Circular. 

?* tl0n * p , 0 f Navigation Annual Circular, dated 1 January, 

Reference: BUixau _ 


1918, paragraph 55. 


, mVIv the following change in Bureau of Navigation Annual 
1- j ]ar dated 1 January, 1918, paragraph 55, page 13, first line, 
from the words “ and may ” to the end of the paragraph 

fnd substitute in lieu thereof: 

case will a permanent appointment be given to any chief petty officer 
tli< :ii sea in his rating, except that chief petty 
1£l class 5 of the Naval Reserve Force, who have served six months in their 
operating air stations may be given permanent appointments. 

L. C. Palmer. 


EXAMINATION REPORT, HOSPITAL CORPS, 
UNITED STATES NAVY (N. M. S. H. C. 1). 

1. The new issue of the examination report, Hospital Corps, 
United States Navy, has recently been issued to the Medical Supply 
De|K>t. Brooklyn, N. Y., and is now obtainable on requisition for 
blank forms O. It will be noted that the new form has printed on 

se side, “ Statement of Qualifications for Chief Pharmacist’s 
Mate and Pharmacist’s Mate First Class ” (N. M. S. H. C. 5). 

2. It is desired that the examination report be filled out. as com- 
pletely as possible by the medical officer under whom the candidate 
for advancement is serving. The report will then be forwarded to the 
examining board in duplicate. 

3. Under “details” dispensary was inadvertently omitted from 
the form. If the candidate has had dispensary duty, this detail can 
be substituted for one of the less important details, such as anesthe- 
tics. X-ray, or it may be listed under “special duties.” Upon com- 
pletion of examination, the examining board should forward one 
copy of the report to the Bureau of Medicine and Surgery direct, 
^ith such other papers as are required by the Bureau of Navigation’s 
annual circular, and one copy to the commanding officer who has 
custody of the candidate’s service record. 

I. The reverse side of the report (N. M. S. H. C. 5) is only required 
to l>e filled out in the case of candidates for the rate of pharmacist’s 
®*te first class or chief pharmacist’s mate acting and permanent. 

91093°— 10 8 (113) 
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N. M. S. H. C. 1. 

EXAMINATION REPORT, HOSPITAL CORPS, UNITED STATES 

u. s 



Name Rate. 

(Surname first.) 

Requests examination for rate of 

Bom at Date 


: 



Rated. 

Education: Common school years. 

High school years. 

College years. 

Special education or training 

H. A. 2d cl 

H. A. 1st cl 

Ph. M. 3d cl 

Ph. M. 2d cl 


Ph. M. 1st cl 


Ch. Ph. Mate... 


Ch. Ph. Mate (per.)... 



Graduato of Hospital Corps School at Months at school. 


Details. 

Period. 

(Man’s statement.) 

I consider him to be— 

Manner of p* 

duty. 

Qualified 
as assist- 
ant. 

Qualified 
in charge. 

Ward or sick bay 





Clerical office 





Dressing room 





Operating room 





Laboratory 





X-ray 





Anesthetics 





Commissary 





Master-at-arms 





Instructor 





Special duties 
















Conduct . 

Sobriety. 

Offenses since last promotion 

Do you consider him qualified for promotion? . 


Candidate’s outstanding qualities. 


i Surgeon , U. S. Navy (with whom candidate is &i|fl 


REPORT OF EXAMINING BOARD. 


1. Aptitude 

2. General education 

3. Anatomy and physiology. . . 

4 . Minor surgery and first aid . 

5. Materia medica 

6. Nursing 

7. Hygiene and sanitation 


8. Diets and messing for sick 

1). Clerical forms and procedure.... 

10. Pharmacy and chemistry i 

11. Sick bay and ward duties w 

12. Typewriting (words per minute). 

13. Practical (all subjects) .v 

General average 


We recommend the candidate for promotion. 

(Do or do not.) 

Approved: Rated 


Date. 


Commanding. 


"<i, '.ixrsofm 


To: 

(One copy to Bureau M. & S.; 1 copy to commanding officer in custody of candidate’s a o 
Examine in H. A. 2d cl., Subjects 1 to 2, inclusive. Pharmacist’s mates, 1st class, and ehi^ 
44 “ H. A. 1st cl., “ 1 to 4, “ cist’s mates to be examined in all 

44 44 Ph. M. 3d cl., 44 1 to 6, 

41 44 Ph. M. 2d cl., 44 1 to 10, 44 (over.) 
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r A t ikICATIO^S* tuu v. 1 1 1 1-. i - i u.'vnan.ici o i n*\u- 

rt lltST OK CI8X g MATE, first class. 

ml f rwarded by medical officer under whom the candidate is serving 
»***£«<« f«r.»-r forwarding to Bureau of Medicine and Surgery, with 

l >oan3 1 


Vx»* lnl11 * l>na 

Ppa*— **- ”*|^' . | ' but *8 briefly as Is consistent. 


E^nestloos eom P ,e,e. } . . 

gruEJtr ok Mom ink am* s ’ '« iERV : 


To: Hn**c oK 

*bjet: Q« 1,,n 


t . t: Qualifications of 


for the rating of. 


« U lie attentive and studious? 

u hp brljrbt an d active, and does lie show good judgment?. 



1,0 shoW ft tI,orou ^ 1 knowlec ^ e an(1 understanding of the duties 


0 f the Hospital Corps? 

J^es his work Indicate that he has originality and initiative? 

/ he orderly and neat in his work, surroundings, and i>erson? 

L I* he military in bearing and dignified and painstaking in the performance 

af his duty? 

7 Has he the ability to control men and to maintain discipline? 

■8. Does he bear or assume responsibility in a trustworthy manner? 

0. Do you consider him a sufficiently satisfactory, competent, reliable man 

to hold the rating of — and one who 

b, in your opinion, unquestionably qualified for, and one who could be depended 
on In any assignment, independent or otherwise, in connection with the duties 

i »f hts rating? - 

10 . Would you willingly and with justifiable confidence accept him for duty 

under your direction as your ? 

XL State here what are the candidate’s outstanding qualities or special 
qualifications ; his defects or shortcomings: 



12. Remarks 


tSurgcon, U. S. Navy. 
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Since the last issue of the SUPPLEMENT the Bureau of \ 
cine and Surgery has been informed that the following-named 
have been recommended for the rate of pharmacists’ mates first c 


Anderson, C. S. 
Arnn, C. B. 

Arnold, G. E. 
Arrington, R. O. 
Atkinson, L. R. 
Babcock, J. B. 
Bailey, 0. W. 

Baines, A. W. 

Balch, J. H. 

Bamber, W. R. 
Barclay, C. L. 
Barney, G. J. 

Baxter, L. E. 
Beecroft, E. L. 
Bennett, A. W. 
Bervick, J. J. 

Beyer, E. L. 

Black, W. R. 

Blake, C. G. 

Bosley, B. J. 

Bostick, E. L. 

Bower, E. J. 
Brakenwageu, F. W. 
Bronish, A. H. 
Bruns, P. W. 
Burdett, W. M. 
Burke, J. W. 

Butt, E. M. 

Cabaniss, G. C. 
Cahill, M. L. 
Campbell, G. R. 
Campbell, T. C. 
Canoles, J. A. 
Carroll, D. N. 
Cassady, Hugh. 
Clements, M. T. 
Cline, H. H. 
Clingenpell, E. A. 
Compton, L. C. 

Cook, C. S. 

Cottrill, J. L. 

Corr, F. A. 

Cowan, M. V. 
Cragen, G. E. 
Craver, J. E. 
Creeven, M. J. 

Cult, D. H. 

Cusick, W. F. 

I >ale, W. E, 


Daley, C. W. 
Davids, J. N. 

Davis, J. G. 

Davis, J.W. 
Dawson, C. N. 
Donovan, B. J. 
Dowdy, J. H. 
Ebershach, R. V. 
Eckerson, W. B. 
Ellis, C. R. 

Evans, H. R. 
Earner, C. J. 
Ferguson, J. N. 
Fleetwood, T. E. 
Flodeen, C. E. 

Ford, H. J. 

Fowdle, E. 

Frazier, M. G. 
Frederick, C. L. 
Fry. A. R. 

Gale, H. H. 

Gault, P. S. 

Gelder, L. B. 
Gentry, C. 
Ginsburg, S. A. 
Goldberg, E. 
Goodwin, O. S. 
Graham, F. A. 
Greene, A. D. I* 
Grisey, L. S. 
Gustafson, H. P. 
Hammond, L. R. 
Handley, J. E. 
Honks, C. W. 
Hansen. R. 

Hanson, G. W. 
Hanyszenski, W. C. 
Harbour, W. J. B. 
Harden, J. J. 
Harper, C. R. 
Harris, W. B. 
Harrison, E. D. 
Hartley, A. R. 
Harville, C. L. 
Hershey, J. I. 
Hiestead, C. H. 
Higgins, E. A. 
Higgins, N. L. 
Hilgesen, James, 
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Flflierer. «• °- 

K I»ndl. K. A. 

Kimird, B- 

Kins, ^ 

KH'K- *■ * 

KJilRht, T. W. 

Krticke, H. R ; 

Ubauve. E- ( • 

ucey.H- 0 - 

UwttM*rp, E* 

H. 

tore. E. A * 

Loc**, R F * 

llcAlpine. W. T. 
McAuUlfe, 

H C Oarrinon. G. E. 

McCormick, L. T. 

McCoy. H. C. 

Mast in, G. H. 
Mathews, J. J. 
Meals, R. W. 

Mlllen, W. A. 
Miller. E. L. 

Miller, N. C. 

Mills, II. R. 
Monahan, A. J. 
Moody. L. J.. Jr. 
Moore, L D. 
Mulreany, K. F. 
Nelson, G. W. 
Nenmaun. E. K. 
Newton, EL V. 
Nichols, E. R. 
Nixon, O. E. 


Nolan. C. F. 

Norris, N. A. 
Nnttall H. W. 
Olson, J. G. 
Osborne, G. K., Jr. 
Paden, A. G. 
Parker, F. B. 
Paasalaequa. A. A. 


Peluse, S. 

Perkin 8, F. A. 

Perry, L. L. 

Perry, R. A. 

Peterson, C. L. 

Pflastir^r, R. M. 

Pleughe, R. R. 

Pope, W. B. 

Prather, A. G. 

Radeliffe, H. L. 
Redchgert, A. F. 

Ripley, E. 

Risk, P. H. 

Rogers, J. W. 

Ruch, Fred. 

Rudolph, R. W. 
Rutherford, W. F. 
Sahlberg, C. .T. 

Sears, F. E. 

Schomaker, I. F. 
Shephard, H. M. 
Shepherd, R. 0. 

Shore, J. G. B. 

Shoup, R. E. 

Sibley, L. C. 

Slade, J. 

Slyter, R. I. 

Snyder, H. M. 

Soule, C. L. 

Speer, G. 

Stack, E. D. 

Stanley, E. W. 
Stephenson, W. McK. 
Stillwell, A. R. 

Storm, F. S. 

Stover, J. R. 

Stratford, P. C. 
Sullivan, F. L. 
Tatman, L. D. 
Terwilliger, I. W., Jr. 
Thomas, E. G. 
Thornburgh, J. E. 
Todd, W. McC. 
Townsend, R. E. 
Travis. Lester. 

Treat, D. V. 

Tripplett, L. C. 
Turner, M. K. 

Tyler, F. A. 
Underwood, E. O. 
Upsou, R. 

Utterbach, C. W. 

Van Horn, G. C. 
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Vineyard, W. D. 
Walker, C. C. 
Warner, G. B. 
Warner, It. O. 
Watson, E. A. 
Watt, E. W. 
Whaley, J. H. 
Wliitehurst, It. 


Whitt, F. E. 

Wilcox, L. V. 
Williams, P. 
Winitzky, J. A. 
Woodmansee, W. F. 
Woods, A. E. 
Zimmerman, T. J. 


Since the last issue of the SUPPLEMENT the Bureau of 
cine and Surgery has been informed that the following-na 
have been recommended for the rate of chief pharmacist's m u 


Adams, John H. 
Aguon, Juan G. 
Auger, Geo. L. M. 
Baird, M. K. 

Ball, F. O. 

Ballou, L. H. 
Barrett. O. C. 
Beauregard, J. O. A. 
Beavers, T. N. 
Beebe, L. L. E. 
Benjamin, E. L. 
Best, J. G. 

Black, W. R. 

Blake, J. H. 

Bowen, E. J. 
Buchanan, G. A. 
Burdette, S. F. 
Burdett, W: M. 
Gaiger, A. E. 
Campbell, Neal. 
Capito, ,T. A. 

Chaney, O. E. 
Chapman, G. McK. 
Cheetham, R. N. 
Clark, T. H. 

Cohrs, H. J. 

Cooper. H. E. 

Couch, C. L. 
Crawford, W. E. 
Creble, S. B. 
Dickason, E. W. 
Dorenbom, John. 
DuFrane, E. W. 
Edelen, J. R. 

Finch, L. W. 

Ford, John. 

Fritz, P. S. 
Funkhouser, A. G. 
Gardiner, C. R. 


Granger, E. E. 
Grove, H. A. 
Horning, B. 
Howell, R. A. 
Hughes, C. B. 
Irvin, Walter. 
Jones, A. W. 
Kastner, O. F. 
Kernan, P. E. 
Kohler, F. C. 
Karsh, L. A. 

Lusk, It. A. 
McCormick, D. C. 
McGillis, J. R. 
Maelninch, C. B. 
Masterson, D. P. 
Medkirk, F. T. 
Mentzel, E. H. 
Mellville, A. F. 
Miller, F. O. 
Mobley. K. P. 
Moore, C. B. 
Moore, E. S. 
Moore, J. S. 
Nelsou. E. A. 
Niceoll, J. I. 
Palmer, W. E. 
Parkes, K. B. 
Peters, H. A. 
Phelps, T. L. 
Phillips, M. L. 
Pickering, J. L. 
Poe, F. C. 

Powell, D. 

Powers, J. H. 
Pryor, J. H. 
Quick, F. C. 
Rayner, W. H. 
RIegel, G. L. 
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Vick, L. J. 
Vickery, W. K. 
Wall, J. P. 

Weikel, L. H. 
Weiss, P. F. 
Wheeler, H. M. 
Williams, W. L. 
Williamson, M. K. 
Wright, B. F. 


the naval pharmacist. 

Ltti*V4L OF THE SIXTY-SIXTH ANNUAL MEETING OF 
rruv ‘ iMERICAN PHARMACEUTICAL ASSOCIATION, 
Sk aT^ILL, AUGUST 13-17, 1918. 

* AB g T RACT OF TIIF. MINUTES OF THE FIRST GENERAL SESSION. 

The fir-t general session of the sixty-sixth annual meeting of the 
American Pharmaceutical Association was called to order in the 
jrold room of the Congress Hotel, Chicago. Tuesday evening, August 
jg 2918, at 8 p. m.. by President A. R. L. Dolime. 

After introductory and congratulatory remarks President Dolime 
ea ^ed on ex-President John Uri Lloyd, of Cincinnati, for the invo- 
ration. In his appeal Prof. Lloyd referred to those with whom he 
had been associated in the past, whose duties had been assumed by 
those present, and expressed the hope for a successful convention 
which implied a helpfulness for the world. 

President Dohme then invited representatives of the Government 
to deliver their messages and extended them a welcome. Lieut. Law- 
rence Zeinbsch spoke for the Navy Department. (Lieut Zembsch is 
one of 82 pharmacists of commissioned rank in the Navy. His rank 
is that of lieutenant, junior grade, in the Medical Department, and 
he is stationed at Great Lakes Naval Training Station.) 

The speaker extended an invitation to the members to visit the 
training station, where 50,000 of America’s finest youths are pre- 
paring for their duties. He then explained the position of pharma- 
cists in the service and contended that educated pharmacists had 
advantages they would not have without such education. He stated 
that before the war there were 23 pharmacists and a chief pharma- 
cist in the Navy. To-day there are 271 actively listed; 82 of these, 
after having passed a severe competitive examination as to their 
pharmaceutical knowledge, and their ability as first-aid men, as 
sanitary inspectors. X-ray technicians, laboratory workers etc., have 
l*en given commissions. They have been commissioned for the 
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period of the war as temporary officers of the United States m 
with the rank of lieutenant, junior grade, and lieutenant in 
promotion to that of lieutenant commander, which is equal to t 
major in the Army. (Extract from the September, 1918 , jZ 
of the American Pharmaceutical Association.”) 


ADDRESS 

By Lawrence Zembsck, Lieutenant (T), United States Navy,* 

Delivered at the annual convention of the American Pharmaceutical Asi 
held August 12 to 17 at the Congress Hotel, Chicago, 111. 

Ladies and Gentlemen : It gives me great pleasure to be 
Navy’s representative at this convention, and in the same sent 
while speaking of the Navy, I might mention that right her®| 
Great Lakes is situated the largest naval training station in 
world. During the last year about 75,000 trained men have 
sent from this station to sea. If you should care to pay us a 
each Wednesday afternoon, beginning at 1 o’clock there is held i 
grand review open to the public. While there you will find 
50,000 of America’s finest youths in training for the battl 
superdreadnaughts, cruisers, and troopships, and also for the to] 
boats which are to-day safely convoying across the Atlantic, in 
of the Kaiser’s submarine menace, about 300,000 troops a month\ 
Gen. Pershing. 

The registered and graduate pharmacists of the United States \M 
been confronted with the same problem that has been placedj 
squarely before all American citizens by our entrance in the 
There were few men whose home ties were so easily broken that 
could afford to leave their civil occupations and enlist. The set 
service law, popularly called the draft, crystallized the opinion 
the people of the United States and expressed the conviction that 
matter how great the individual sacrifice, when the country 
every young man owed his services to his country in either the 
the Navy, or in an occupation necessary to the successful and 
torious ending of the conflict now being waged. 

In the Navy the titles given the enlisted branch whose duty Hi 
to assist the naval surgeon in the care of the sick or wounded cont*j| 
the word “pharmacist,” the four upper ratings of the Hc^pi 
Corps being designated pharmacist’s mates, either thisd, second, fii 
or chief. This title containing the word pharmacist is used becafl 
for many centuries one of the doctor’s most valued assistants 
been the pharmacist and because every member of the Hospi^ 


1 Since this address was delivered the Secretary of the Navy has by general order 
the military title to all officers of the staff, inclusive of this special group of 
Department personnel. 


Mod^l 
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I \avv must have a knowledge of some of the simpler 
Corps of 1 proceeding* and a knowledge of the administration 
most frequently used in the treatment of the sick or in- 
of the d*®S s nea Q f di e word pharmacist for the majority of 


The use 

jure* crea ted the impression that the Navy needs thousands 

. . • .l. nivilian epivsf* of that. word. The. ininression 


d men 
these men 


^ j n the civilian sense of that word. The impression 
W&™.. ft tnie one . The Navy has need for, and Inis enlisted, 
i-~ n0t <lU1 , nen to be trained as assistants in the care of the sick 
"'I'luled hut the amount of pharmaceutical knowledge needed 
^ ^majority of these young men is not very great or very exten- 
thorough knowledge of pharmacy is not needed to teach a 
lU man to transport the wounded, to prepare a room or a patient 
BEi surgical operation, to keep the clerical records of the medical 
^nrtmeiit. t<> care for a l ed patient, a tubercular or insane patient, 
** suffering from a contagious disease, or to act as a naval sur- 
- assistant afloat. 

rTheNavy is g lad to wclcome in its Hospital Corps the young reg- 
^tered and graduate pharmacist who desires to begin training that 
M teach him to be an efficient first-aid man, a careful clerical man, 
i good nurse, an X-ray technician, a laboratory worker, or a sur- 
geons assistant. While the greater part of the duties of the hospital 
are not pharmaceutical, these men are not allowed to 
qualify for the upper ratings in that corps until they have gained, in 
addition to their other abilities, a knowledge of dosage and toxi- 
cology, and until they have a definite knowledge of pharmaceutical 
procedure. 

It must not be understood that the Navy does not want the grad- 
uate pharmacist in the Hospital Corps. The fact is, that upon first 
enlistment in the Hospital Corps the Navy offers the graduate phar- 
macist a rating one step higher than is offered the lawyer, the busi- 
ness man, or other citizen who comes for first enlistment. A knowl- 
edge of pharmacy before enlistment in the Hospital Corps is a defi- 
nite and completed step for advancement, but pharmaceutical knowl- 
edge alone, however, is but one step among many that must be taken 
before the registered or graduate pharmacist of civil life can qualify 
for the warrant rank of pharmacist in the naval sense of that term. 

As the naval surgeon must be an all-round man rather than a spe- 
cialist, so it is with the naval pharmacist, and therefore among the 
naval pharmacists we find not only the best of pharmaceutical ability 
but men who, in addition to this, are experienced in the handling 
nf commissary and clerical duties, who are qualified as first-aid men, 
sanitary inspectors, as laboratory workers, all to meet the Navy needs. 

Before the war the Navy had 23 pharmacists and chief pharma- 
cists. To-day it has 271, both warrant and commissioned. Of these, 
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82 have passed a severe, searching competitive examination, in 


iheir pharmaceutical knowledge, their ability as first-aid 



medical supply and commissary officers, as assistants to the ma 
surgeon have been given the severest kind of test. For the periojj 
the war these have been given temporary commissions as assi^J 
surgeons with the rank of lieutenant ( j. g.) and lieutenant, in * 


a 


for promotion to the rank of lieutenant commander, equal to tl^ 
major in the Army. For years a commission as assistant surg^S 
the Navy has been given by the President and the Senate onlyj 
graduates of medical schools, just as for years the title ensign 
given to graduates of the Naval Academy. 

The naval pharmacist can hardly hope to attain the level of p ro f^ 
sional ability of the leaders in the pharmaceutical world. They^ 
not stand before the pharmacists of the country and call therasew 
leaders in the pharmacist profession. They can and do, liowe^l 
keep in touch with modern up-to-date pharmaceutical procedures j 
apply in the restricted pharmaceutical field of the Navy the 
developments of the civilian leaders. 


In January, 1917, there were 23 chief pharmacists and pharnqjfl 
in the Navy. These officers’ names now appear at the head of the ft 
lowing list of lieutenants (temporary), to which grade they, with! 
others who attained the permanent warrant grade since the l>egiiini^ 
of the war, have been temporarily commissioned. 

It is probable that by the time this is published opportunity wi 
be given to qualify for the permanent grade of pharmacist. 

LIEUTENANT (T) U. 8. N. 

Paul Frederick Dickens. 

Henry Carsten Kellers. 

Albert Henry Benhard. 

Charles Frederick Wood. 

Edward George Dickinson. 

Roy Alkman. 

Jason Hugh Barton. 

Edwin Garner Swann. 

William Thomas Gildberg. 

Thomas Joseph Murphy. 

John Henry Schreiter. 

Lawrence Zembscli. 

Joseph Aloyslus Ortolan. 

Abraham Theodore Schwartz. 
Joseph Claude Gill. 

Alexander John Link. 

De Witt Clinton Allen. 


Charles Edward Reynolds. 
Alrik Hammar. 

v 

Stephen WUliam Douglass. 
.Tames Albert Winterbottom. 
John Haupt. 

Charles Edward Reinhardt. 
Robert Emmett Weaver. 
Charles Schaffer. 

Thomas Anthony Stareek. 
Paul V. Tuttle. 

Carl Arthur Setterstrora. 
James Holden. 

Fred Addison Payne. 
Thomas Everett Kent. 
Henry Lloyd Gall. 

Allen Franklin Bigelow. 
Tobias Butler Weaver. 
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S.nu.el J»cob Seeke "an. 

55 Henry S«wart. 

Ctapman EasUnan. 

w aiter " n<le Wa<u? - 
*,1 am May* Benton. 

En Bernard Sc-hreurs. 

, ., r jns Nottingham. 

I,., p .ld Bart ruin Sanford. 

c’orll® W £“■ 

Nonl Fowler Smith. 

Cl}de Elwood Snider. 

(JItMl D#^ 

Benjamin White Clflggett 
Bdgar Langdon Sleet h. 
jweroiak Harris 
ICotinev Jesse Youngkin. 
>V:ilier Hixon Mat-Williams. 
Conkii’lg Howe. 


Willie Rufus Joiner. 
George Lawrence Grain. 
Paul Hapke. 

Leon Herman French. 
Lloyd Clifford Sims. 
Edward Roy McColl. 
Newton W inford Parke. 
Harry Garfield Danilson. 
Charles Plulo Hines. 
Edward Guy Dennis. 
Stanley Joseph Kinkaid. 
William Tell Mlnnick. 
Robin Ruff Hinnant. 
John Gustav Baisch. 
Herman Clyde Roe. 
Charles Peek. 

Boyce Lee Brannon. 


PHAKMACIST (t), TJ. S. N. 


William F. Bly. 

Victor Hayleigh Chase. 
Richard Matthew Dunphy. 

H Irani Wilson Elliott. 

Janies Alexander Freeman. 
Datus M. Hervey. 

Thomas I^eon Hildreth. 
Matthew Kempkes. 

John Haskins Kennedy. 
Henry Paine Knowles. 

John J. Lergenmiller. 

Glenn Forrest Lyon. 

H. E. Randolph. 

Edward Alonzo Rozea. 
Harold Leo Ryan. 

William Franklin Sheridan. 
Charlie Rupert Steen. 
Charles A. Adehuaun. 

Robert D. Anderson. 

Lester E. Auger. 

Harold S. Austin. 

Jesse R. Ayers. 

Marion A. Banker. 

William E. G. Bartle. 

John E. Baum. 

William J. Blsel. 

Joseph F. Black. 

Lester E. Bote. 

William S. Burr. 

Norman Case. 

Harold R. Chatfleld. 
Frederick L. Cogswell. 


Warren V. Collier. 

Jolm P. Cooney. 

William F. Crell. 
Charles H. Dean. 
Clarence H. Deane. 

Jack K. Diamond. 
Marion Let* Dickinson. 
Clement Duchesney. 
James F. Durkin. 
Alfred L. Eldridge. 
Joseph 0. Fagan. 

Hoy A. Fetterly. 

Oscar D. Fornwalt. 
James E. Fritch. 
George N. Golding. 
Charles R. Gorton. 
Henry L. G reenough. 
Donald R. Haguewood. 
Thomas C. Hart. 

Emil E. Heun. 

Allen J. Heuschllng. 
Harry E. Hewes. 
William T. Hickelton. 
Harvey H. Hogue. 
Chauncey R. Holmes. 
John K. Holmes. 
Joseph O. E. Hummel. 
William H. Huston. 
Benjamin E. Irwin. 
Willard A. Jackson. 
Briggs C. Jones. 
Robert H. Joslyn. 


Chester O. Kimball. 

M. D. Leach. 

Roscoe W. King. 

J. Levansaeler. 

James A. Kirkpatrick. 

J. A. Libbon. 

Charles E. Kreml. 

J. B. Moylan. 

William W. Lamb. 

J. H. Reed. 

William W. Landrum. 

S. H. Reser. 

Arthur J. Larson. 

S. H. La Salle. 

Walter C. Magoon. 

B. F. Lindsley. 

John F. Mahneke. 

R. O. Zimmerman. 

Robert Martin. 

C. F. Van Epps. 

Leroy M. McCall uni. 

I. M. Gorusch. 

Thbmas F. Meagher. 

S. S. Gant. 

Frank D. Mears. 

H. F. Harris. 

Julius H. Meyer. 

C. H. Spearman. 

Albert B. Montgomery. 

0. F. Brooks. 

Troy A. Morrow. 

A. L. Crowder. 

Frank A. Northrup. 

A. R. Leh. 

Frank E. O’Reilly. 

W. W. McKee. 

Clarence J. Owen. 

E. E. Pennington. 

Wilbert D. R. Proffitt. 

H. L. Rogers. 

Harry J. Ransom. 

W. C. Van Nor den. 

Foster B. Redman. 

G. R. Hansen. 

Lindsey W. Rider. 

R. C. Payler. 

William J. Riney. 

H. E. Haenke. 

Leland Rowe. 

C. R. Worden. 

Hjalmar Rydeen. 

M. E. Zimmerman. 

Norman L. Saunders. 

J. H. Wentworth. 

Kenneth M. Smith. 

H. H. Colby. 

Robert H. Stanley. 

F. H. Burch. 

Arthur V. Steinkraus. 

J. J. Farrell. 

Charles C. Thome. 

W. A. Zur-Linden. 

Clarence A. Thompson. 

F. 0. Duncan. 

George S. Throp. 

H. J. Megln. 

Hawthorne Tolderlund. 

F. L. Bevier. 

Ertel E. Weaver. 

B. W. Mandigo. 

Thomas Welch. 

J. M. Feder. 

Charles F. Whitmore. 

F. H. Ogle. 

Theodore B. Wiggins. 

C. C. Petrey. 

Guy 0. Wildasin. 

L. W. Russell. 

Ernest William Herrmann. 

N. H. McLean. 

Charles David Morillon. 

C. J. Powers. 

Armin Miles Rode. 

E. C. Ware. 

William Lloyd Stewart. 

M. Birtwliistle. 

Franklin Gammal WetherelL 

W. H. Moon. 

C. Beasley. 

C. C. Alexander. 

F. R. Bork, jr. 

L. Martinelli. 

S. J. Bristow. 

D. J. O’Brien. 

R. J. Casey. 

C. H. Mundy. 

J. H. Fischer. 

R. Watson. 

F. X. Francis. 

G. E. Godfey. 

H. L. Frey. 

T. Veselick. 

G. C. Gilpin. 

J. A. McCormack. 

L. E. Hough. 

F. E. Simmons. 


)|fl900' 

r \V. Bn*** 
B. * 

t , X. pa' is * 
Frank Sh^‘- 

\V Hosti’ttor. 

v a Coulter. 
s p. Stron- 

Iittlefiel<l. 
jj K. Wolcott. 


C. Miller. 

E. W. Hawkins. 

T. J. Bones. 

W. E. Quenstedt. 
Berwyn Chaplain. 

Clyde Eastman Crane. 
Carson Andrew Nelson. 
Asel M. Stanley. 

Guy Davisson Taber. 

pharmacists* fleet naval reserve. 


John Thotiuts Cassini.'- 
gjuuoc-t 15 . Dod»on. 


Wilfred G. Gilliam. 

Edwin Longshore Wilhite. 

PHARMACISTS U. S. N. R. F. 


H. Williamson. 
U. EL Bckers«»n. 

Ilj pjKBtfiton. 

A. & 


Carl Isaac Campbell. 

David Charles Moore. 

Le Roy William Kurtznmn. 
Jabez King Hollowell. 


CORRESPONDENCE COURSE FOR NAVAL PHARMACISTS. 

PAPER NO. 7. 

Mall answers not more than 1 month after receipt of this paper. 

PROBLEM. 

Outline the filing system you would adopt in the organization of 
the clerical department of a new naval hospital with a capacity of 

1.000 patients. 

ANSWER TO NO. 7. 

1. All hospital corpsmen doing clerical work are agreed as to the 
advantages of adopting a uniform flexible filing system for all our 
naval hospitals. A system is presented herewith, some of the ad- 
vantage* of which are as follows: 

(a) It can be standardized and made uniform, or nearly so, for all 
naval hospitals and can also be adapted to other stations and to 

ships. 

(b) It is flexible and can be expanded or modified to meet local 

requirements. 

(c) Letters are always accessible and not easily misplaced or lost, 
(rf) Letters are not briefed for filing. The system is self-indexing 

and automatic. 

(*) Material and personnel files are separated, and the work of the 
tw ° departments can be conducted in separate offices* 
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(/) Long experience with the tile is not necessary to get 
An inexperienced man, by carefully following the permanent 
can locate or file correspondence readily. 

2. Care must be used in filing correspondence as in any 
Cross indexing or filing is often necessary where a letter relat<*J 
more than one subject. This is accomplished by making additjZI 
copies of the letter, one copy for each subject represented and fiu] 
a copy under each subject, or by filing one copy of the letter un3 
the most important subject and placing a brief or reference un«i 
each of the other subjects referred to stating the location of |lJ 
correspondence. 

3. The filing of all correspondence relating to individuals in s^l 
rate jackets has been advocated, and the bureau has authorized 
issue by medical supply depots of jackets for the purpose. The jacMl 
system is fairly satisfactory for use in larger hospitals, if it is qjjfl 
for strictly personal correspondence only. The jacket system caofl 
incorporated with the automatic system here outlined with cxcel]^| 
results, and the combined systems are illustrated in the outline. 

4. The following equipment should be on hand to begin the gyv 
tern. Most of the material is kept in stock by supply officers and* 
obtainable on stub requisition. 

(a) A supply of plain cardboard folders, letter size. u AcoJ 
folders or similar types answer the purpose. 

(b) Several boxes of brass paper fasteners, round head No. 6. ori 
sufficient number of “Acco ” fasteners are still better. 

(c) An official paper perforator. 

( d ) A set of rubber alphabet and number stamps are useful i%; 
stamping up your folders. 

( e ) A sufficient number of jackets, if the jacket system is toll 
used. 

Prepare a number of copies of the permanent index, one cof| 
for each person using the files and one to be posted on the wall 
Additional subject and subhead numbers can be added from tin* 
to time to meet, local requirements. 

The file is divided into two grand divisions in which the key tet- 
ter P represents all correspondence pertaining to Personnel and tte 
key letter M all correspondence pertaining to Material. If tk 
jacket system is used give all correspondence to be filed in jacket! 
the key letter J. 

Letter a sufficient number of folders for each subhead numb* 
shown on thq index. After the key letter print the subject number 
followed by the subhead number. The folders should be lettered 
and numbered on the upper margin so as to be visible when in the 
drawer. Separate the subjects by means of heavy cardboard dw* 

J 


. , ro<)( | plan to have these division beards ruled 

.,(.n boards. * ,s . ^j ie subheads that follow. Perforate your fold- 

Witn ai . * a • •_ 1— 


and P rint '“ 


(P. to corre-'P’I'j^r ^ ^ perforated. Thrust the paper fasteners 
suit- of t' u ’ ,°. , „,,,i Hie the correspondence falling under each 


with the perforations in official paper, only one 


sid*’ 


folders and file the correspondence falling 


through t * R Hliead in it' proper folder in chronological order, the 
particular hi | ' g j wa y S on top. Filing may be done as often as 

latest ,ett ^ v * r rein0V e correspondence from the folder for refer- 
the folder as a bound book. 

*f' To locate or file correspondence: 

iU -gjj to write a letter relating to the promotion of a hospital 
You wi ^, ongu jt y 0Ur index, Personnel Section, and you find 


corps* 11 ® Iium her for Hospital Corps is 2, and the subhead num- 
P* m J!i n i n( r to the promotion of corpsmcn.is also 2. Therefore 
aI ffie number to be placed on the correspondence is P-22. (P for 
BLoonel, 2 for Hospital Corps, and 2 Promotion.) 

suppose you receive a circular letter from the Bureau of 
itaUcine and Surgery pertaining to the promotion of hospital 
Here you have a double subject (a) Circular letter, 
B^,i of Medicine and Surgery; and (b) Promotion, Hospital 
Qgps. You can readily see that it is very important that all cir- 
cular letters be kept in numerical order on a special file ; therefore 
the letter should be placed under the file number P-71 (circular let- 
ters Bu. M. & S.) but a copy of this letter should also be made and 
placed under the file number P-22 (Promotion Hospital Corps). 
For letters which are not important and which go under more than 
one subject it is not necessary to copy the whole letter but simply 
brief it, filing the brief under the additional subject. 

Now, for example, under the “Material File.” You wish to write, 
or you receive a letter regarding the construction of an addition to 
the commanding officer’s quarters. Your M index gives you the 
subject number 3 (quarters) and the subhead 1 (commanding offi- 
cer's quarters). Your file number is then M-31. 

Thus, at the end of a year you have in your files a series of book- 
lets. each booklet containing all the correspondence under a given 
subject for the entire year. The cardboard folders act effectively as 
binders and may be lettered on the front in the same manner as a 
book is titled. 

It is not necessary that bureau forms, such as F, K, M, requisitions, 
vouchers, etc., be filed with the general correspondence. This also 
applies to form letters, etc. Most hospitals have special files for 
form- which are perfectly satisfactory. Neither is it desirable that 
correspondence pertaining to a requisition be filed with the general 
correspondence. It is customary and best to file such correspond- 
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enee with the requisition. Key letters and numbers have bJ 
signed requisitions, etc., in the index for use in filing fojuJ a 
sired. 


Personnel Section. Key Letter 4 5 6 7 8 9 * 11 P. 11 


SUBJECT. 


SUBHEAD. 


1. Medical officers. Duty...l. Appointment. Reporting for duty. 1^^ 

2. Promotion. Examinations. Fitness rej>orU J 

3. Orders. Detachment, etc. 

4. Conduct. Adverse reports. 

5. Health records. Physical tests, 

0. Leave. 

7. Discharges. Deaths. Retirements. 

8. Duties, Details. Instruction. 

9. Pay. Finances. Effects. Mail, etc. 

0. Miscellaneous. 

A. Inquiries from outside sources. 

B. Special commanding officer’s file. 


2. Hospital Corps. Duty.. . . 1 . Enlistments. Reporting for duty. 

2. Promotion. Examinations. Efficiency. 

v qualifications. 

3. Transfers. Orders. 

4. Conduct. Courts-martial. Punishments. 

5. Health Records. Physical condition. 

6. Leave. 

7. Discharges. Death. Surveys. 

8. Duties. Details. Instruction. 

9. Pay. Finances. Pay Accounts. Allotm< 

surance. Mail, etc. 

0. Miscellaneous. 

A. Inquiries from outside sources. 

B. Organization. Vacancies. Complement. 


3. Nurse Corps. Duty. 1. Appointment. Reporting. 

(This file should be in 2. Promotion. Examination. Efficiency, 

custody of chief nurse. 3. Transfers. Orders. 

See bureau circular 4. Conduct. 1^_ 

letter 115738, Dec. 8, 5. Health records. Physical examinations. Pbii 

1917.) cal condition, etc. 

6. Leave. 

7. Discharges. Death. Surveys. 

8. Duties. Details. Instruction. 

9. Pay. Finances. Accounts. Mail, etc. 

0. Miscellaneous. 

A. Inquiries from outside sources. 

B. Organization. Vacancies. Complements. 


4. Patients, enlisted, Navy 1. Admission. 

and Marine. 2. Transfer from hospital. 

3. Discharge from service. Surveys. 

4. Conduct. Punishment. Courts. 

5. Health records. Physical condition. 

6. Leave. 1 

7. Death. Burial. Shipment of remains. 

8. Inquiries from outside sources. 

9. Pay. Finances. Effects. Mail. Allotment I* 

suranco. Pay accounts. 

0. Miscellaneous. 

A. Misconduct reports. 

B. Subsistence. 


0 . 




Personnel Section. Key Letter “P”— Continued. 


graJBrr- 

^'ine Ud Navy 

mtf** 


SUBHEAD. 


1. Admission. 

2. Transfer from hospital. 

2. Discharge from service. Surveys. 

\. Conduct. Punishment. Courts. 

5. Health records. Physical condition. (These are 
confidential in case of nurses.) 

C. Leave. 

7. Death. Burial. Sliipment of remains. 

8. Inquiries from outside sources. 

9. Pay. Finances. Effects. Allotments. Insurance. 

Pay accounts, etc. 

0. Miscellaneous. 

A. Misconduct reports. 

B. Subsistence. 


4 patient- 0 supernumerary.. 


.1. Admission. 

2. Transfer from hospital. 

3. Discharge from service. Surveys. 

4. Conduct. Punishment. 

5. Health records. Physical condition. 

6. Leave. 

7. Death. Burial. Shipment of remains. 

8. Inquiries from outside sources. 

9. Pay. Finances. Effects, etc. 

0. Miscellaneous. 

A 

B. Subsistence. 


1 Report? and returns, 1. Bureau of M. & S. circular letters. 

Fcni^. Civil author- 2. Bureau of Nav. circular letters, 
jti,* ~ 3. Commandant’s orders. 

4. Commanding officer’s orders. 

5. Miscellaneous orders. 

f>. Reports and returns, M. & S. 

7. Reports and returns, Nav. 

8. Reports and returns, civil authorities. Vital sta- 

tistics, quarantine, etc. 

9. Sanitary reports. 

0. Miscellaneous. 

A. Public health officer’s reports. 

B 


Jacket File. Key Letter “ J.” 

FOR INDIVIDUAL JACKETS. 

TTse the key letter J followed by the initial of the individual’s surname. Example: 
<’orrvspcodence to be filed in Smith’s jacket would bear the file number J-S. 

If copies of the correspondence are also to be placed in the general file, add the 
.'Kj* ral file key letter and number. Thus if you saw a letter keyed as follows: P-22 
' s you would at once know that the original letter would be found in the personnel 
nieundi r P-22 and also that a copy is in the jacket file under the letter S. 

Of course if the jacket system is used a great many of the subjects and subheads will 
^inuch less. New subjects and subheads can be added from time to time as 
the need becomes apparent, but do not add an indiscriminate number of subjects 
until the need becomes apparent. 

91093 ° — 1 & 9 


SUBJECT. 

1. Reservation 


2. Buildings and construc- 
tion. Repairs. 


3. Quarters, and fittings for. 


4. Cemetery and care of 
dead. 


5. Hospital departments 
and equipment. 
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Material file . Key letter “ M” 

SUBHEAD. 

1. Lands and grounds. Acreage. 

2. Walks. Fences. Roads. 

3. Trees. Vegetation. Seeds. 

4. Sewerage system. 

5. Crematory.* 

6. Water supply. 

7. Tennis courts and playgrounds. 

9! ! IIII ! ~~~ .I""! II!!!.'!! 

0. Miscellaneous. 

1 . Main building, and repairs to. 

2. Adjoining wardB. 

3. Mess hallB. 

4. Power house. 

5. Laundry. 

7. (Use subhead for each additional strui 
portance.) 

8 

9 ; 

0 ;; 

1. Commanding officers. 

2. Executive officers. 

3. Junior medical officers. 

4. Pharmacists. 

5. Nurses. 

6. Hosoital Corps. 

7. Civil employees. 

8 

9 ■ 

0 

1 . Cemetery. Plans and plots. 

2. Headstones. 

3. Digging graves. 

4. Caskets. 

5. Disinternment. 

6. Embalming and contracts with undertaken*. 

7. Transportation. Ferriage and tolls for dead. 

9; rriiiiirriiiiiiiiiiriiniiiriiiii mia 
0 

1. Furniture and furnishings. 

2. Dispensary. Equipment and medicines. 

3. Laboratory and equipment. 

4. Operating room and equipment. 

5. Hydrotherapy and equipment. 

6. Library and equipment. 

7. Offices and equipment. Blank forms. 

and all supplies. ■ 

8. Laundry and equipment. Washing. Linen. 

9. X-ray and equipment. 

0. 

A. 

B. 
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Material F>U. Key Letter “M ’’-Continued. 




4 Ly W K-eand de!iv f r> ' 

live*’"' 1 - 


SUBHEAD. 


1. Motor vehides. 

2. Repairs. 

3. Gasoline. Oil. 

4. Other vehicles. 

5. Horses and other live stock. 

Hav. Grain. Provender. Harness. Veterinary 
7. Freight and ferriage. Tolls. 



9 * 

0 - 

A 


; Power 


plant and utilities 


! . Machinery and equipment. 

2. Electric current. 

3. Tools, all classes. 

4. Telephones. 

5. Fire protection apparatus. 
r. . Communications syst em . 

7. Refrigerating system. 

>.* 


Power house 


9. 

0. 


k fommisKU *• 


1. Equipment. 

2. Ice and fuel. 

3. Provisions, G. S. K. 

4. Provisions, open purchase. 

5. Deliveries. Shipments. Dealers’ bills. 

6. Rejections. Unsatisfactory service. 

7 - 

8 

9 

0. Miscellaneous. 


$ Civil hospitals under 1. Use a sub number for each civil hospital under con- 
tract. and file all business correspondence pertain- 
ing to that, hospital under the appropriate sub- 
number. 


1 Requisitions and returns. .1 . < ’urrent open purchase requisitions. 

2. Blanket requisition (open purchase). 

3. Medicine and Surgery requisitions, B&4. 

4. Stub requisitions. 

5. Job orders. 

6. Dealers* bills. 

7. Vouchers. 

8. Bills of lading. Shipments. 

9. Property surveys, Form Ca. 

0. Property inventories, Form “D.” 

A 

B 

0 

i new subjects when the need becomes apparent. Subhead numbers 

, ^ h* added and subhead numbers left blank on this outline may be tilled in when 

necessary • 

.The above outline is based upon a system first, devised by Medical Director M. F. 
Gates United States Navy. 
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PAPER NO. 8. 

Mail answers not more than one month after receipt of thi* J 

PROBLEM. 

Draw a chart or charts which can be used in a naval 
a guide for an inexperienced clerical force, in regard tol 
lowing: 

(a) All routine reports and returns from naval hospital* 1 

(&) Clerical procedure upon discharge of an enlisted man* 
naval service. 

( c ) Death of any person attached to hospital. 

( d ) Transfer of patients from hospital, to duty, or oth^J 

(e) Admission of patients or reporting of personnel for A 

ANSWER TO NO. S. 

Charts A, B, C. D, E. and F. 


ROUTINE R-E-T 
J .NAVAL 
•HOJ ? 1TAL.5 


CHAR-TN°A 
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l.a -All CASES 
b- CLOSE AS D.D. 

c - CLOSE E FORWARD ORIQ.TO M.&5. 
i -ENTRY ON ROUGH FORM . 

2 a -DATA AS NECESSARY 
b -FORD TO M.ES.F0RSERY1GE MIN. 
RETAIN OTHERS ON FILL(c) USE 
AS MEMO FOR O.D. 

3.o -IMMEDIATELY, 
b -bY MEMO LATER OFFICIAL LETTER 
STATING CIRCUMSTANCES, 
c -AT ONCE. 

4 a -Cl YE TO UNDERTAKER . 


b -DISPOSE OF IN ACCORDANCE WITH WISHES 
OF NEXT OF KJN. MONEY TO 5.0. IN CASE OF 
SERVICEMEN. 

5. - TELEGRAM FORMEN IN SERVICE. LETTER FOR OTHERS. 

6. - STATE FINDINGS. 

7. - 0RIGINAL3C0PIES&SHIPPING0RDLRT0 UNDERTAKER 

TO bE MAILED TO CONSIGNEE, ONE COPY IN b/L FILE & 

ONE COPY IN PATIENTSFIlt .CASES MARRED " C “ 

SENT AT GOVT EXPENSE ONLY ON AUTHORITY OF bUREAU. 

8. -NUMBER AS REQUIRED bY REGULATIONS. 

4 - TO OFFICE CARRYING ACCT5. CIVILIAN NOT EMPLOYEE 50 F 
PER DAY. COLLECT. 

10 - ARMY PATIENT. INFORM ARMY POST. ALSO PENSIONERJNFORM 


COMMISSIONER OF PENSIONS 
1J. - STATE TIME.DATE.CAUSE, ORIGIN OF DISEASE . 

DISPOSITION OF REMAINS & EFFECTS. 

12. (0 ROUGH FORM (WTOM.&S.DIRECT. 

13 -DISPOSITION MADE OF EFFECTS .TO bE STATED. 
14-TO bD.NAY 

MEMO TREAT ASAREGULAR RET. MEN CALLED 
INTO ACTIVE SERVICE. FIRST TAKE UP AS PA- 
TIENTS DUTY MEN WHO DIE SUDDENLY RE- 
MAIN STRANSFERRED TO HOSP. ARENOT TAKEN 
UPASPATIENTS. REMAINS & EFFECTS, IF TO AC- 
COMPANY, ONLY ARE HANDLED bY HOSPITAL. 
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la- OR ADMISSION 6 DISCHARGE. BOOR . 
b- G.O. STAMP. CHECK S1CRDAYS. 
c - STATE DISPOSITION. USE AS MEMO FOR (H> 

£ -IN CASE OF TRANSFER ONLY. 

3. - AMBULANCE. RAIL OR OTHERWISE . 

4. a- CLOSE ENTRY 

b- CLOSE CARD & FORWARD TO BUREAU, 
c - ROUGH COPY FOR MAKING SMOOTH 

5. - TO PAY OFFICERS CARRYING ACCOUNTS 

6 - TWO COPIES TO PAY OFFICER CARRYING 

ACCOUNTS. 

7 -STATE CIRCUMSTANCES 


8. -STATE CIRCUMSTANCES 

9. - NECESSARY ENTRY SHOWING DATE & DISPOSITION. 

10. - ROUGH COPY FOR MAKING SMOOTH 

11. -ROUGH LIST. 

IE. a-ROUGH LIST FOR CHECKING. 

b-SENT BY CK. NURSE THROUGH C.O. 

13 a -ENTRIES AS REQUIRED 
b -ONE FORN ONLY REQUIRED. 
c-ORDERTO PAY OFFICER. 

M-. -COPIES FORPAY OFFICERS 6 CLA1M5. 

15. -TO BUREAU M.&S.DIRECT. 

16 -STATE PENSION NUMBER. 


17. -FORM REQUIRED. 

18. -FORMAN &PAPERS. 

19. -TO PAY OFFICER. 

£0. -TO PAY OFFICER. 

El.a-FIRST CLASSTO LOS ANIMAS. 

b-SEND TO BU NAY. YIA.DESTINATIOH »T1 
c-IF PATIENT TO OTHER HOSP. 
EE.a-TRANSPORTATlON FROM PAY OFFICER 
b- WHEN TO INSANE ASYLUM DIRECT. 

23. -INFORM C.O. MARINE BARRACKS CA1 

PAPERS OF MANS TRANSFER. 





1 - a . MOT REQUIRED FOR PATIENTS . PREFERAB1Y ADM. 6 DISCHARGE 
BOOK USED. 

b . WHERE DE-5AUSSERE OR SIMILAR SYSTEM 15 USED. 

E-a. PLACE •• DATE OF ADMISSION 6 R.A.(a) . 

b . REGISTER OF PATIEMT5 

c. MAKE Y CARD 

4 ROUGH FORM YFROM WHICH SMOOTH 15 MADE . 

3 - TO PAY OFFICER CARRYING ACCOUNTS 

4 - PLACE AND DATE OF REPORTING = RETURN 

5 - ACCORDANCE G.O. * 100 OR £31 

6 SHORT STATEMENT CIRCUMSTANCES V1A.C0MDT 
7- SHORT STATEMENT CIRCUMSTANCES YIA. COMD T 

8 - FOR MUSTER ROLL 6 PERMANENT LIST OF OFFICERS 

9 - AS REQUIRED ON THIS FORM 


10- a. THREE MONTHS OR LESS TO DO SO THAT DATE OF EX- 

PIRATION OF ENLISTMENT MAY NOT BE OVER LOOKED 
b .GET FROM SERVICE RECORD UPON RECEIPT. PAY OF- 
FICER CHECKS ONCE MONTHLY 

11- AS REQUIRED ON THIS FORM 
IE - ONE CARD TO M.&S. DIRECT 

13 - FOR TAKING UP ACCOUNTS fe SUBMITTING CLAIMS. 

14 - NAME, RATE, LOCAL ADDRESS. PHONE & DUTY 

15 - IF PUBLIC QUARTERS ARE NOT AVAILABLE 
1.6 -a. ROUGH MEMO FOR CHECKING PURPOSES. 

b.CH.NURSt AFTER APPROVAL BY C 0 SENDS DIRECT 
17- NAME & PENSION NUMBER. 
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CONTRIBUTIONS. 


I Save vour copy of the SUPPLEMENT and use it for reference. 
All information contained in its pages may not be of immediate 
1 e but may be just what you need at a later time. Each number 
p tains information not found in the “ Handy Book.” 

The contributions desired are articles dealing with measures and 
jPinethods G f treating the sick and injured, teaching and training, 
j a j duties, suggestions for improvement in any line of Hospital 
Cbrp* work: pictures illustrating Hospital Corps activities; the 


corp: 


^ on detached duty, on foreign stations, at training schools, 


.folding parties, transportation of sick and injured, surgical X-ray 
a n,i laboratory procedure, tropical duties, war pictures illustrating 
the work of the Hospital Corps: in short, any pictures which will 
be of intere-t and instruction to the corps. 

The editor has been gratified by the interest already taken by 
hospital corpsmen and others who have submitted articles and pic- 
tures for publication in the SUPPLEMENT. It is hoped that 
the interest, will continue and that hospital corpsmen, doctors, nurses. 
,|ental officers, will all remember that they can talk to one another 
in the pages of this publication in a way which will be of benefit 
to all. 

Several contributions have been received which, because of limited 
-p:n e, could not be published in this number. 

The SUPPLEMENT will publish only material that is of special 
interest and benefit to the Hospital Corps, the editor reserving the 
right to turn over to other Navy magazines or papers material which 
is of interest to the Navy at large, rather than to the Hospital Corps 
in particular. Owing to the uncertainty of mail transmission the 
editor does not assume responsibility for the return of pictures, 
article-, etc., contributed. 

Endeavor will be made to answer through these columns any in- 
quiries submitted by hospital corpsmen that are of general interest 
to the corp-. Strictly personal inquiries will not be answered. Un- 
sigm .i letter^ will not be considered. 

Address all communications to: 

Editor of the Supplement, 

Bureau of Medicine and Surgery , 

Navy Department , 
Washington , D. C. 
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